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ABSTRACT 


This study analyzed the role of the hospital adminis- 
trator. Also analyzed were the organizational environments 
with which the administrator coped and within which he 
enacted his role, and the administrative processes through 
which the administrator coped with the power and authority 
systems in the hospital. 

The: literature was reviewed pertaining to complex 
organizations, role theory and the characteristics of the 
hospital administrator's role. 

Four hospitals participated in the study. Survey 
Wiest icniaines were used to obtain information about the 
following characteristics of the socio-technical sectors: 
bureaucracy, negotiation, professionalism, supervisory skills, 
decision-making, role conflict, role aise sane, Ob satisfaction, 
coordination, and intra-departmental relations. Survey 
questionnaires were sent to medical staff, board members, ad- 
ministrative assistants to determine the role conceptions 
held by each about the role of the administrator. Interviews 
were also conducted with members of these groups in the four 
nospitals. 

Eight hypotheses related to organizational structure 
were tested. The four organizations appeared to be normative, 
participative, and to have positive climates. These findings, 
and those of an intercorrelational analysis among the study 
variables, were felt to.be explained by the intensive tech- 


nology employed by the organizations. The data also suggested 
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that the bureaucratic structure and the negotiated order 
were functionally related, due to the nature of the tech- 
nology and the positive climates. 

An analysis of the specific organizational climates 
and administrative roles, processes and structures, revealed 
both similarities and differences among the four hospitals. 
Common to all administrators were the delegation of task 
areas to administrative officers, the use of feedback to 
maintain control, the use of committee structures to maintain 
coordination, and the role of the administrator as integrator 
and information processor. The functional reciprocity be- 
tween bureaucracy and negotiation, shown to exist in the 
socio-technical sectors of the organization, also existed 
at the managerial level and served to link the managerial 
to the socio-technical levels of the organization. 

The roles conception data and the interviews indicated 
that the various role senders were in greater agreement about 
the amount of power each group should have in traditional 
than in nontraditional areas. 

The administrators were expected to have decision- 
making power in traditional areas and recommendation giving 
power in nontraditional areas. The conditions of multiple 
leadership were shown to exist, with the administrators 
enacting facilitating roles in the management triangle. 

The administrators used the medical staff hierarchies 
to negotiate and influence the kind of policy and decisions 
that were made in nontraditional areas. The administrators’ 


assessed stature appeared to be a function of how well they 
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utilized bureaucratic structures for routinized negotiation. 
Influence was thereby obtained through these structures and 

by enacting their roles within the restricted role expectation 
of recommendation giving. 

The administrative process and the administrators' 
ability to cope with the peculiar power and authority struc- 
ture of the hospital, both with respect to the management 
triangle and the socio-technical sector, tended to involve 
a functional relationship between the bureaucracy and the 


negotiated order. 
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CHer fonke 1 
STATEMENT OF THE PROBLEM: ITS IMPLICATIONS AND BREADTH 
Le THE, PROBLEM 


This study addresses itself to the following questions: 
how is the role of the hospital administrator conceived by 
different role senders, and what effect does the context of 
the organization have on the structure and process of adminis- 
tration? 

The purpose of the present study, therefore, is to ana- 
lyse the role of the hospital administrator, the organiza- 
tional environment with which he must cope, and the adminis- 
trative process which marks an adjustment to the power and 
authority system of what has been called a "Prototype Organi- 
zation." The study is directed at what Perrow has identi- 
fied as a neglected area of research in medical sociology. 

He has stated that: 
It is typical of medical sociology that there are scores 
of studies of mental hospital attendants and of nurses in 
general hospitals, most of which repeat one another wi- 
thout actually replicating each other, but almost no work 
has been done on hospital administrators and very little 
on medical-staff hierarchy and leadership. Nurses and at- 
tendants are docile, captive, and bunched into groups con- 
venient for questionnaires. The more difficult, the 
theoretically more productive and challenging, and, in 
practical terms, the more influentia] studies of organi- 
zational elites have been neglected. 


In this study, the relationships between professional- 


ism and bureaucracy, negotiation, formal and informal decision 
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making modes, and role conflict and ambiguity will be explored. 
Data collected from four acute care institutions will be ana- 
lysed in an effort to depict the organizational contexts which 
confront the administrators of these organizations. The ex- 
tent of bureaucracy and negotiation, as well as role conflict 
and ambiguity, intra-departmental coordination, inter-personal 
relations, job satisfaction and professionalism will be de- 
termined in order to describe the organizational contexts. 

The type of supervision and the relationships among the 
organizational factors will also be determined. 

It is important to depict the organizational contexts 
of the hospitals, since the behavior of the administrators 
and the administrative process are thought to affect and in 
turn be affected by these contexts. To study only the role of 
the administrator and the administrative process in isolation 
from this context, would ignore the-systemic nature of organi- 
zations and roles. 

Towards this end, general and specific analyses will be 
conducted of the organizational contexts of the four general 
acute care hospitals in the study. In addition, a general 
analysis of the conceptions held by physicians, administrators, 
boards of directors and administrative officers will also be 
conducted in order to clarify the role relationships of the 
Management triangle. Particular attention will be paid to the 
nature of the administrator's "facilitating role" within the 
multiple leadership situation thought to be characteristic of 


the hospital organization. An analysis of the administrative 
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process, and the relationship between bureaucracy and the 
negotiated order at the managerial level of the organizations 
will also be conducted. 

In addition to studying the general patterns across 
hospitals, an attempt is made to describe the context of each 
of the sample hospitals, as well as that of the administra- 
tor's behavior within each of these contexts. This analysis 
will be done in order to discern what effect specific con- 
texts have on administrators, and to pick out specific varia- 
tions that occur, and which differ from, the general patterns 
in both the administrative processes and organizational con- 


texts. 
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The focus of the present study should have theoretical 
and practical implications for the theory and management of 
organizations, and for what has come to be known as role 
theory in sociology. A discussion of the role-making process, 
and an attempt to identify some of the factors that affect 
this process, should help to bridge the gap between what 
Wilson has labelled the "Normative Paradigm" and the "Inter- 
pretive Paradigm" of role theorys° This may, at the same 
time, suggest a viable means for integrating the formal and 
informal aspects of complex organizations, as well as indi- 
cating how adjustments are made by both the organization and 
its members to the systems of power and authority relations 


inherent in such structures. 


suphieni waged ane Si vores Aeusoasoee od inl 
_teroupast 94, 

eaqtes antet9sq Letsany ode sabgure we es 
dese te TyAtHOD ont edtape ss. oy shen af 14a T%, Ae P. 
-puzetinkaae ed? to, tal? 2s fiew de bation 
‘shegians ebdt ages eoadt te iro a Bs 
“nop oitloede 19stts. tei amare oy ORO (OR 
ahaa ettbenge rete Aakg.0% brs conavente ba tab ad 
anzettoy Latedes ant ee aeTEUe Hotdw iil +tWan9 > 
“100 [gaottedkmeyte bas ny shangretetnia od 4 


Mi 


1, oe 


veure ‘er 30) a 


leol hetooay Sve bivorda see a sa soe i: 
ol oe : . 


30 snsthaenpis Sus. woe, 
alot ee nwomst ee oF ainae asf aot ne ate pete 

- 2e800%] poitaazalon: Az 29, aabeeuoetb: A aa ae 
saeene teas Pere ey de a9 nines, Ghtnebi © aaaeize i 

+ Siw Aesutod wea ae sgotad ot: asoit a ,2Reao t 
-retal" ed> foe lars 4 pea WO ier: 


, . vail r 


Bos Lsaro% ‘Sat aatsensate the . cde 6) Te | 

7 aN . : 7a > | 
-tbot as {sw 26 imei aes eLqnop %e eae ages lemeotmk K 
Sas noiasdtivegzo oat. diode pat volte af is sa 
encdit+sleg otskiee te ip POT so emsteye eos > ena ek 


(a ; - sy ly ae oe i Ort 


cater “~ \ Pays 


Further, the study has implications regarding the 
limitations of the distinction between a sociology of medi- 
cine and a sociology in medicine.” In a recent monograph, 
Wilson thas.js tated. stihat whe,.soaLoliog ist..of, medicine pins! w.y.is 
not,.in. the first instance, devoted—to discovering clues to 
more effective care for patients," despite the medical soci- 
ologist's concern for the structure of medical care organi- 
poaone ae Rosengren and PEGE on the other hand, clearly 
suggest that a better understanding of the roles in and 
structure of health care organizations and patient orienta- 
tions will help in removing the ent aia in the organiza- 
tion of medical care. A lack of understanding of such 
organizational characteristics, they argue, is one of the 
primary reasons for the failure of some recent attempts at 
inter-organizational collaboration. 

Moreover, it appears necessary to more fully under- 
stand the roles and functioning of "boundary spanning gece 
and the organizational environments with which these units 
must es Since the present study is directly concerned 
with the "boundary-spanning" role of the hospital adminis- 
trator and the processes of Shigeerone uae makes to his or- 
ganizational environment, the project has implications for 
the management of inter-agency Gullligivarreantd ca 

As well, the study has implications for the manage- 
ment of technological change, specialization, profession- 
alization and complexity that is increasingly character- 


istic of both health and non-health oriented complex organi- 
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Since the study is primarily focused on one particu- 
lar role, it might be expected that the scope of the study 
would be similarly restricted. Such an approach was re- 
jected for two reasons. First, an initial field study 
clearly indicated that the position of the administrator, 
and his functioning within that position, were affected 
by factors which would have been excluded in a study using 
a narrow perspective. Second, Parsons has suggested that 
organizations can be divided into three distinct levels - 
technical, managerial and Meiaeat enaiet? As Thompson’ © 
points out, organizations attempt to seal off their techno- 
logical or operational?’ sectors from environmental con- 
straints and contingencies by a number of means. This means 
that organizations attempt to secure a closed-system model 
in so far as this logic applies to the socio-technical sec- 
tor of an open-system. It is the function of the managerial 
sector, however, to mediate between the institutional and 
technical sectors, and to administer or control the Vatrem.” 
Accordingly, any study which focuses on the managerial sec- 
tor, ao’ this ectody does, shodid” attempt to include the éfTtect 
of the technological and institutional sectors on the manage- 
Prat’ 

The organization of the study reflects these concerns, 


and especially the effect of the socio-technical sector on 
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the role of the administrator in the managerial system. 

In Chapter IV, ten hypotheses and two corollaries will 
be tested which explore the relationship between profession- 
alism and bureaucracy, negotiation, decision-making modes, 
and role conflict, as well as the relationship between bureau- 
cracy and negotiation. 

IpucCneprer.y. Loe Organsazeational contextyo: the hospi= 
tals will be described. Data collected from hospital person- 
nel will be presented regarding such organizational factors 
as bureaucracy, negotiation, job satisfaction, intra-depart- 
mental relations and coordination, and supervisory styles. 

An intéer-correlational.analysis' among these factors will 
follow the descriptive analysis of organizational contexts. 
Following the inter-correlational analysis, each of the 
separate hospital contexts will be presented in relation to 
the administrator's behavior within those contexts. The ex- 
tent of bureaucracy and negotiation within each of the organ- 
izations will also be determined. 

The latter concern will reflect the discussion in 
Chapter II of two theoretical Bee ceericae towards organi- 
zations, namely the negotiated order and bureaucracy. fThe 
pertinent literature supporting each perspective will be re- 
viewed in Chapter II, the limitations of each discussed, and 
a synthesis offered. This will supplement the discussion to 
follow of the administrator's role in the managerial system. 
A review of the literature, the history and structure of the 


administrator's role will then be presented. 
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Data reflecting thasvdbscussion of the administrator's 
role and the role-making process will be presented in two 
parts in Chapter VI. The first wae of Chapter VI will con- 
tain an analysis of the results from a Roles Conception ques- 
tionnaire regarding the comparative functions and powers of 
the administrator, the board of trustees and physicians. In 
the second part, the results will be presented from interviews 
regarding the role-making and negotiation nee toswe ae las these 
reflect adjustments to the authority and power systems in the 
organizations. 

Finally, a summary of the findings, suggestions for 
further research, and implications for organizational theory 
will be presented in Chapter VIII. 

In summary, the problem of the thesis is to analyse 
the role of the hospital administrator, and the role-making 
and negotiation processes as these mark an adaptation to the 
organizational environment which confronts the administrator. 
In the following chapter, a review of literature regarding 
the structure of the hospital organization and a discussion 
ot, two theoretical orientations used to analyse these struc- 
tures will be presented. This will be followed by a discus- 
sion and review of the literature regarding the role of the 


hospital administrator in these organizational structures. 
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Chapters Oo, © land S. 
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Pustitutions., (New York:  Wolin/Wiley- and Sons, 1966)) ‘pp. 1-4. 


Ss James D. Thompson, Organizations in Action, (New York: 
BeoGraw-Hill, 1967), Dp. 70..and pr miri0-1412. 
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Framework for the Study of Interorganizational Relationships," 
A Sociological Reader on Complex Organizations, ed. Amitai 

BLezaoni., 2nd. Gd“; New York: “Hott, “Rinehart: and Winston, Inc. 
$969). pp. 127-130: 


10. Rosengren and Lefton, op.cit. pp. 1185. 

Un eee Bauerschmidt, op.cit. pp. 13-14. 

12. Talcott Parsons, Structure and Process in Modern 
Societies, (New York: The Free Press of Glencoe, 1960). 
36 Thompson, op.cit. pp. 19-24. 

14. Rosengren and Lefton, op.cit. pp. 173-189. Unlike 


Thompson, Rosengren and Lefton point out that the operational 
sectors and administrative sectors may have different degrees 
of contact with similar levels in other organizations. This 
contact may be forced or voluntary, but because of the dif- 
ferent levels and types of contact, this contact will: have 
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different effects on the effectiveness inter-agency collabo- 
ration and the structure of each organization. Cf. Michael 
Aiken and Jerald Hage, "Organizational Interdependence and 
Intraorganizational Structure," American Sociological Review, 
33, (December, 1968), pp. 912-132. 


1S. TROMPSOM. ODiaGiba, De. L011. 
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CHArT OR of 1 
THE HOSPITAL AS A WBUREAUCRACY OR 
NEGOTIATED ORDER 
dl INTRODUCTION 


Re stated “in Chapter tl, the first aim “of “this ‘chapter 
will be to review two perspectives’ that have been used in 
analysing formal and complex organizations, ~ and in particu- 
lar, the hospital in North American society. The immediate 
concern will be to discuss the nature and bases of the pe- 
culiar authority structure of the hospital, and to point out 
some of the difficulties that this authority structure poses 
for the organization and its members. Attention will then be 
turned to technology, a neglected variable in sociological 
studies of the hospital. The importance of this variable, 
and its effect on professionalism, control, decision-making 
techniques, and the bureaucratic structure of the hospital, 
will be discussed. Next, the concept of the negotiated order 
will be discussed; its limitations and advantages noted. 
Following this, the two models of organizations will be 
synthesized, in an effort to describe how the hospital admin- 
istrator functions in his position, vis-a-vis the board, 


medical staff and the technical sectors of the organization. 
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ifs THE BUREAUCRATIC MODEL 


The Weberian Model” or the bureaucratic model of 
organizations has been used extensively in the analysis of 
general, acute-care hospitals As Perrow has pointed out, 
Ene Use Of Such ao conceplLualization by social scientists has 
been instrumental in typifying the organizational structure 
of general hospitals as a deviant type.” 

Specifically, this apparent deviance stems from the 
dual authority system in the hospital.° This dua ia by, 1 
contrast to the unitary line of command which presumably 
exists in other Rie ane car tony creates the flexibility and 
many of the problems that are associated with the hospital 
eneanigation. It is also instrumental in partly defining 
the role of the hospital administrator, as well as those of 
other hospital personnel. 

This duality stems from the different bases of au- 
thority that exist within the organization, namely the func- 
tional (expertise or ehavieneeie). and administrative (or 
positional), of which the usual meee are the medical 
staff and the cause epaton Rizos suggests that there are 
Many other centers of functional authority besides that of 
the medical staff, (such as nursing administration, labora- 
tory, x-ray, etc.) which serve to complicate the attainment 
of organizational ecerives: 

Differences in-bases of authority, of course, imply 
differences in training, ideologies, identities, competen- 


cies, and knowledge. These differences in social attributes 
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contribute to the difficulties in achieving goals and coor- 
dination, and in finding paeseninrernit; acceptable solutions to 
problems which involve personnel from the different function- 
al components of the ohethew atatind? Furthermore, since the 
bases of authority differ, the members of the organization 
are differentially, and preferentially, oriented to one or 
thet other: source) of authority. » Some groups, such as nursing 
Popconniie may of course find themselves oriented to both 
sources and for different ribetonetnc 

If each unit of the hospital could function independ- 
ently, the: dual: authority system would pose’ little difficul- 
ty. This is not the case, however, since the provision of 
patient care demands the interdependency and integration of 
the various organizational Afar ie neat and administrative con- 
cerns often overlap with functional concerns and vice versa. 
In this sense, the hospital represents what Becker and 
Gordon identify as an "internally coupled bureaucracy" 
characterized by a high degree of "functional decentraliza- 


can: the 


That is, the administrative component is typically 
in the service of the functional units, while at the same 
time being responsible for the overall integration and coor- 
dination of these functional components. These functional 
components, however, tend to operate in a semi-autonomous 
fashion with regard to their "tasks" (often defined as being 
of a professional nature, which serves to justify their claim 


for dahenomy punt Furthermore, each of these departments have 


professional heads who must coordinate and perform those 
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administrative tasks which are involved in the internal opera- 
tion of each of these departments. 

This line of reasoning is death tney applicable to the 
medical staff, who find that medical and administrative con- 
cerns often intertwine (i.c. scheduling of surgery), and that 
the organization of the medical staff is as much an adminis- 
trative matter as it is a medical staff onan ae 

The dual authority system is one factor in the devel- 
opment of multiple control and authority structures. It is 
the recognition of these multiple control structures within 
a single organization, however, and of the reasons why these 
multiple structures dager aye that force the investigator to 
take a divergent stand from most of the available literature 
on hospitals: 

Most authors, when discussing the organizational 
structure of “the Hospital; “either explicitly ‘or “implicitly 
Suggest that, if a unitary line of command could be developed, 
many of the problems in control would disappear. A few re- 
sign themselves to the hospital's peculiar structure, be- 
cause they recognize that the professional and semi-profes- 
Sional type of employee will continue to be characteristic 
of hospitals, and therefore, so will the dual authority 
system and the problems associated with professionals. Un- 
like Patensenusae. and BReMs,, t* few recognize the impor- 
tance of technology as a major factor in defining the organ- 


izational structure, nor the variation in this factor through- 


out the organization. Little is said about the related 
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variations in complexity, differentiation, bureaucratization, 
professionalization, and the centralized-decentralized de- 
partmental structures associated with hespitarest 

The dual authority system may defy the logic implicit 
in the ideal type Weber desértpedn=” Nevertheless, it is 
because of this peculiar organizational structure, developed 
around a particular technological core, and not in spite of 
“it that the hospital has been as successful in treatment as 
it has been. What is required, then, is a more appropriate 
strategy for analyzing the organizational structure of the 
hospital, rather than relying solely on the typical approach 
based on the deviant dual authority system foaans? 

One such strategy is to view organizations as multi- 
group systems which utilize both open system and closed sys- 
tem logics. Furthermore, an important determinant of organi- 
zational behavior and structure is the type of technology em- 


ployed. 
: 27 
Technology and Social Structure 


As Perrow has pointed out, technology is a factor 
that has been consistently ignored in the analysis of the 
structure of the general acute care hospital. He defines 
technology as "...the actions that an individual performs 
upon an object, with or without the aid of tools or mechan- 
ical devices, in order to make some change in that peneee 
This definition, however, raises a number of issues and 
difficulties, especially when technology is considered as an 


independent variable affecting social structure. The most 
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difficult problem is specifying precisely what elements are 
to be considered part of technology. As Perrow indicates: 
The distinction between technology and structure has its 
gray areas, but basically it is the difference between 
an individual acting directly upon a material that is to 
be changed and an individual interacting with other indis, 
viduals in the course of trying to change that material. 

Perrow clearly distinguishes between technology, and 
task and social structures including in task structure such 
concepts as control (discretion and power) and coordination 
(planning or feedback). He considers technology to be com- 
posed of at least two aspects: (1) search processes, both 
those that are logical, systematic and analytical, and those 
that are unsystematic; and (2). the number of exceptional 
cases encountered in the work. 

Thompson provides further clarification when he de- 
scribes the type of technology employed by the acute-care 
anstitupion as “intensive." in contrast eto. “mediating” or 
TJong-linked", technolorcy, ~Thet, 7. 

»--a variety of techniques is drawn upon in order to 
achieve a change in some specific object; but the selec- 
tion, combination, and order. of application are deter- 
mined by feedback from the object itself. When the 
object is human, this intensive technology is regarded 
as "thérapeutic,” but’ the same technical?’ topic 1s*Tround 
also.in the construction, industry.... The intensive 
technology is” a custom technolosyy Its successful” em= 
ployment rests in part on the availability of all capac- 
ities potentially needed but equally on the appropriate 
custom combination of selected capacities as required by 
individual case or project. 

Thompson's statement must be regarded as a broad 
generalization of the type of technology employed in the 


hospital as a whole. Within particular segments of the hos- 


pital, for example, routinized, low discretionary, highly 
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predictable task structures are more likely to lend them- 
Saves to-Wone-sinkedytethnologies.. That) is, individual 
tasks are linked together in such 5 ghey that the completion 
of one task is dependent npoa the completion of some previous 
tasks. The techniques employed (i.e. surgery and drug ther- 
apy) are therefore part of technology. While the character- 
istics of the task structure (i.e. the degree of discretion 
peu tyasne< cre use of different therapies) affect and are 
affected by the technologies employed and available, the 
distinction between the two should be maintained as much as 
possible. 

A discussion then, of the concepts of discretion, pre- 
dictability, routinization, and uncertainty, would appear to 
be necessary at this point in order to clarify the effect 
that technology has on organizational structures. 

In a study of sixteen health and welfare agencies, 
Aiken and Hage found that discretion was not related to the 
routineness of HohREE? The routineness of work, they argue, 
refers to the variety there is in the job. Bell, on the 
other hand, makes a distinction between the predictability 
of work demands, and discretion. Predictability, he says, 
"...refers to the extent to which unexpected events confront 
an individual while he is performing his job." It is a de- 
terminant of discretion, which Bell defines as "...judgement, 
choice, or selection among alternatives in order to carry 
out ; skasneeneé paseretisa is directed towards one or a 


combination of three aspects of task performance, namely, 
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which tasks to perform, which methods to use, and in which 
sequence to perform those tasks. 

Furthermore, Bell points out that Litwak's distinction 
between uniform and non-uniform saat elaasiects be kept separate 
fpom the-predicteabilecy of. tasken+. He states thatelsi.bdtwak's 
concept of uniform work tasks evidently refers to the activ- 
ities actually performed by the employee, whereas predic- 
tability ...prefers to the work demands which confront the 


ee 


individual. Bell sees the degree of management control 


(closeness of supervision and rule usage) and the degree of 
professionalization as determinants of dasencadbau?. For 
example, in his study of hospital employees he found that 
Management control was negatively correlated with discretion, 
while professionalism was positively correlated with discre- 
tion. Perrow further points out that individuals may have 
discretion with regard to their task, but lack the power to 
influence policy and resource allocation deetatonssee 

It may be seen, then, that an individual may be con- 
fronted by unique (unpredictable) needs or situations, but 
may handle these situations in a routine manner - once he has 
decided (used his discretion) on which method to use (i.e. 
diagnoses and treatment of disease or injury). The degree 
of "uncertainty" associated with decision-making regarding 
the sequence of tasks and the methods to be used varies situ- 
ationally. 


As argued above, since technologies of various types 


are distributed differentially throughout the organization 
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(horizontally and vertically), it would follow that the 
degree of routinization and predictability of tasks, type of 
Management control, professionalism, organizational power, 
and discretion, would tend to be similarly distributed. 

For example, Thompson points out that "...the organi- 
zation's need for discretion is differentially distributed 
within the Orne elner. en Crozier also indicates that 
those sodperdasnd who must handle uncertainty are accorded 
the discretion and power to influence policy aacwatcre. ~ 
and that as the specialist "rationalizes" his task (i.e. makes 
it more predictable, routine, and subject to rules) he tends 
foTose power.» TPuers this Tess “ci’power of thé médical staff, 
due to the increasing rationalization and specialization of 
their tasks, that Perrow found in a case study of a general 
hospital. Perrow, however, gave greater weight to the in- 
creased differentiation that occurs concomitantly with the 
. increasing sophistication of medical technology. The resul- 
ting need for someone to integrate these services he saw as 
a factor in the administrator's increase in node Becker 
and Gordon have made a similar dhs ies vtiow, <3 The lack of 
available technology in managing a complex and highly differ- 
entiated organization, and the uncertainty associated with the 
hospital's external environment have been other key factors in 
the administrator's increase in power. 

Some of the techniques that are drawn upon in the 


provision of health care, are routinized, low discretion, 


low uncertainty, and highly predictable tasks. These tend to 


st 


ial clt: AHOLD eth wot bashahaned ote oes Ha taen: ta: nokatveng ea 
| Otupicst ose? iain >tasottsing acesil manumaannnic 


e : 
et". igi Fifer 
7 , * ee Ue . a mb : : 


<tists LseoLbam sift te aewaq to each | ac) ae a 


ak eaxorss? ¥od gelitto ised oH, Jesiino-ityag | tantoste jatenbtased | 


edt rads weticote itive a) yl 
te eayt ,e#tapt 20 wei bene 08s 
.Tawoq Kanoksesiqbaao smeblanelasbiont ana 


-bartudiasets een bitte sf. oF pret bawow * 

“LE ERTO CIF... «9b SI KECK! rh vaiiee Nai’ 
betodiate th vlistsusietatb gi ‘seanasinclen 
Ted? “otsofban bake! *2% soxD ae totes: 
bebiaoos sth viabsreesay = tbasit $x) ae 

+ earn voltae souaut? iv oF opued Bas 8 


este . 9.1) tens ae Neystkenakias" sate ie 


ahitoa ot Cas Ler ot Seba bass snide 
“ts i 


t. y 


, ae mMeLnTES iielosga: bith ease: 
re wos 
lareder js 6 these Sabon bas ‘a t' .e@ 


E170 @ 


~tl! sett \tdaten rat se ny aig ta ¥ as cree: 
ft SAN, a) : = ' y , : 


scivdgtiw eLInat Heap, ‘etuobe det va itobsdose 
Lu sen’ sit)  vdatlontser pes Ree wel tee abil 


as wes oct? soo tvyas, ‘Seer etseges mi: oF “anoomee! eer 
4 ; : RP = 
teadced. ~. <oHOg vol (Saeetonk aaa daa lata Pe " 


ad vt th ow es Sisée ae odhat aw aeitheb et ote Bas ahaa agen c 


‘eae fk ane 3 


@dt-fk Roque akerh: ea8 


be the "hotel-type" tasks such as maintenance, dietary, house- 
keeping, and includes some administrative tasks such as ac- 
counting. Where work is routine, organizational structures 
tend to be more centralized, more formalized, have less pro- 
fessionally trained staff, and coordination occurs by planning 
and programing rather than by Gccdbackasc Where work is pre- 
dictable there is closer supervision, higher rule usage, and 
less professionalism and discretion. 

In other sectors and levels of the organization, 
however, tasks are less easily routinized, are more unpredic- 
table, uncertain, and are more discretionary. It is reason- 
able to expect, then, that as these factors and the techno- 
logies employed are varied, so would the type of structure. 
Coser's analysis of a surgical and a medical ward clearly 
suggests such an ausitmen dens Due to the tempo and emergency 
character of the work, the authority structure was more cen- 
_tralized on the surgical ward than on the medical ward. 

While decision-making on the medical ward was consensual, 
nursing staff had more routine tasks and less discretion 

than nurses on the surgical ward, who were less "ritualistic" 
than medical ward nurses. Coser's comparison of a chronic- 
care hospital and a rehabilitation center followed a somewhat 
similar secondary analy shad 

We may expect nursing care units to vary in the degree 
of discretion, predictability of work tasks, and other factors, 
hence also in the extent of professionalism, centralization, 


formalization, and type of control (i.e. rules vs. supervi- 
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sion vs. self-control or collegial control). However, it is 
necessary to recognize that, in general, nursing staff are 
more similar to social workers than to physicians. That is, 
as Scott has indicated, Sderat work is a "weak" profession 
in that it does not have the recognized ability to make the 
necessary task decisions to achieve a desired "goal or "end 
state. Supervisory direction, as opposed to a "colleagial" 
structure based on the recognized right of the individual 
practitioner to make independent decision, is an accepted 
facet of the social worker's erivironment.°/ Social workers 
and nursing staff are subject to a high degree of management 
control. Furthermore, not only are nurses subject to greater 
"observability" than other health professionals, but they 
must expect and accept task directives from others which, in 
effect, limits their recognized capacity to make independent, 
task-related dei didys 2° 

Physicians occupy a unique position with regard to the 
organization, as many analysts of the hospital scene have 
recognized. They are a very distinctive "guest" in the or- 
Gari sotto se? While their dependency on and activity within 
the organization have increased, they and their staff organ- 
ization are rarely shown on an organization chart. Despite 
this, and unlike other production organizations, it is the 
physician who performs the "dirty" work of the organization. 
No other organization has "...staff performing front-line 
production or processing tasks. Usually, such staff stand 


2 4 
in an advisory capacity to production levels." Nor are 
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there any other organizations where those who initiate and 
perform the “primary task" of the organization stand outside 
of its line of control. Nevertheless, the physician has a 
powerful and pervasive influence on the hospital, as Smith 
indicates when he states that: 
ggeat, the: statt vee, the physicians do not act merely 
in a passive advisory capacity. They intervene actively 
and powerfully throughout the structure, exerting power 
upon hospital operating personnel, defiant of adminis- 
trative regulation, and where they are members of the 
boards of trustees,, gre able, .danec tly -to, yoontnol stop 
Management" itself. 

The physician's unique position is due, in part, to 
his powerful medical association, but also to the type of 
task which. he performs. As indicated earlier, the physi- 
eian's task has become increasingly routinized, specialized 
and rationalized. While his eee anata and dependen- 
cy on the hospital in order to practice have increased 
accordingly, the life and death quality of his decisions has 
not decreased. Nor has the unpredictability of work demands 
and the "uniqueness" of the materials with which he works. 
He must still exercise considerable discretion with regard 
not only to diagnoses, but to the determination of the mix 
of curative technologies he will employ. It is also important 
that the relatively high degree of uncertainty attached to 
this process of diagnosis and treatment be recognized as 
contributing to the power and influence the physician retains, 
irrespective of the fact that medicine itself has become 


more highly patiossiived. | ° It is through the decisions of 


this organizational sector that the diverse technologies 
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located throughout the hospital are combined into an inten- 
Sive technology and made operative. 

These characteristics combine to create a peculiar 
organizational structure that is both bureaucratic and yet 
non-bureaucratic. The investigator would agree with 
Rosengren and Lefton when they state that: 

While it is essential.to make the assertion: that a 
hospital is more than just a bureaucracy, we may have 


to acknowledge that it is necessarily one form of 
bureaucracy in a highly elaborate technological form. 


45 

As indicated above, the organizational structure of 
the hospital represents an internally coupled bureaucracy 
that is highly differentiated and decentralized; that is, a 
sac teoSioden verti wit degree of autonomy exists across organiza- 
tional units, especially in the professional and semi-pro- 
fessional sectors. As Becker and Gordon argue, the adminis- 
trative segment of the organization, which includes all serv- 
ice units, is in the service of and internally coupled with 
the medical staff organization. This forms what Becker and 
Gordon further specify as an enucleated bureaucracy, since, 
while resources are stored, procedures are not, and cannot 
be specified by the adwinidetinat tam. 19 

While there is a relatively rigid hierarchy that forms 
the medical staff organization, this organization tends to 
function on the basis of what Goss has termed an "advisory 
bureaucracy." As Goss points out in her discussion of 
clinic physicians: 

...-the hierarchy of positions entailed two different 


types of control relationships. that varied according to 
whether the area of work was professional or adminis- 
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trative in nature. Only in the realm of administration 
did the supervisory hierarchy refer to a set of formal 
authority relationships, that is, to the right to make 
decisions with which subordinates have an obligation to 
comply. In the realm of professional work, the hierarchy 
referred to formal role relationships that are most prop- 
erly termed advisory, that is, the right to give advice 
that subondinates are obliged to stake under. cnitical..re- 
view, bug snot necessarily to follow in making their de- 
cisions. 

It is important to point out here that similar patterns 
ane Likely to, occur among sthose sectors. and, levels,.of, «he 
organization where tasks and technologies similar to those 
confronted by physicians tend to occur, and where highly pro- 
fessionalized employees of the hospital are also likely to 
be found. These would include specialists in laboratory, 
radiology and other clinical specialties, including nursing. 

This advisory bureaucracy, which functions as a col- 
leagial body, serves as a social control mechanism to enforce 
the ethics of the professional body, as well as the quality 
of work done. While the administrative components of the 
organization can specify procedures regarding administrative 
matters, although constantly in danger of being accused of 
impinging on professional concerns, it cannot specify the 
procedures to be used regarding the tasks with which the 
professional is concerned. It is also worthwhile to point 
out here that the "advisory bureaucracy" is externally 
coupled with outside organizations which do set standards and 
procedures (i.e. medical schools and accrediting agencies). 
The medical staff organization is similar to the construction 


industry in this regard..- The medical staff reserves the 


right to specify and enforce procedures, while expecting the 
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administration to provide the resources. 

In summary, then, the hospital represents an enucle- 
ated bureaucracy, that is composed of two internally coupled 
structures, that is, the service-administrative component 
and the eet ta staff organization. Furthermore, the serv- 
ice-administrative component is highly differentiated, com- 
plex and decentralized. The medical staff organization in 
‘turn is highly differentiated and hierarchically arranged, 
Poet Trends to. tfunction ina colleagial pattern, and is in 
turn externally coupled to outside professional groups which 
specify procedures for the colleague group. As the inves- 
tigator has argued, this peculiar organizational structure 
of the hospital, which is both bureaucratic and non-bureau- 
cratic, is a function of the technology employed and is not 
solely due to a dual-authority eee The latter exists 
because different types of task structures, techniques, and 
personnel must be merged in an et eae that employs an 


intensive technology in the provision of patient care. 


Hospital Organization: Professional or Bureaucratic? 


One problem remains to be discussed with regard to 
the hospital as a bureaucracy. That is, to what extent is 
the hospital-a bureaucratic or professional organization, 
and how are these two types of organization reconciled with 
each other? 

Litwak suggest the use of three distinct models to 


analyse organizations, namely the Weberian Model (for organ- 
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izations performing uniform tasks), the Humans Relations 
Model (for non-uniform tasks), and the Professional Model 

for organizations performing both uniform and non-uniform 
saskern? The typification of the organizational segments as 
either Weberian, Humans Relations or Professional clearly 
recognizes the variation in emphasis on tasks performed and 
the technologies used, as well as giving recognition to the 
horizontal and vertical differentiation that occurs. This 
method, however, would be too cumbersome to use for describing 
the whole organization, and would result in a fragmented view 
of the organization and how it operates. 

Hall, following Litwak's suggestions, has documented 
the fact that organizations vary inter-organizationally and 
intra-organizationally in the extent to which they are bureau- 
cratic. °4 Organizations also vary on the different dimensions 
GE Puveawer sey #2" Furthermore, variations apply not only to 
the organization as a whole, but to its various segments and 
levels. That is, organizations are composed of horizontal 
and vertical segments, and each segment varies in degree on 
the separate bureaucratic dimensions. Hall therefore "...as- 
sumes that each of the bureaucratic dimensions... does in 
fact exist along a continuum and that these are measurable 
continud eft: 

This procedure permits a description of the organiza- 
tional structure in terms of the degree of bureaucracy each 
of the functional (or horizontal) segments displays, as well 


as the variation among the vertical levels. For example, in 
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describing the technical level of the organization one would 
predict that those functional segments concerned with "hotel" 
type functions (e.g. dietary, housekeeping, stores, laundry, 
and others) would be more bureaucratic than nursing adminis- 
tration, which in turn would be more Bunda oe ee than most 
paramedical services, such as radiology and laboratory. The 
specificity of the description can be increased by including 
the vertical dimension as aati oa One would expect the upper 
“Paeenis of the paramedical division to be less bureaucratic 
due to professional personnel and tasks requiring high dis- 
cretion, while the lower segments would be more bureaucratized 
due to the performance of routine tasks. In comparing this 
description of the paramedical divisions with nursing adminis- 
tration ‘one “finds ‘a distinet "contrast. Due ‘to "the nature ‘of 
the tasks performed, one would expect the middle levels (i.e. 
registered nurses) to be less bureaucratic than the upper 
administrative and the lower worker levels (nursing aides, 
orderlies) which perform relatively routine and standardized 
fase!” ? One would expect that the degree of professionalism 
and bureaucracy would vary by nursing care units as well, for 
the reasons discussed earlier (e.g. surgery wards, medical 
wards, and intensive care units). 

Following Hall, it is expected that higher levels of 
bureaucracy would be associated with lower levels of profes- 
sionalization. “As Hall and Engel point out, however, there 
is no need necessarily to assume an inverse relationship, 


since some aspects of bureaucracy may compliment, if not 
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Support, elements of professionalism.” Furthermore, the 
two dimensions are independent, although both are clearly 
affected by techholdsy. Bell also indicates that, despite 
high professionalism, the organization may force various forms- 
of management control on such professional personnel as nurs- 
ing etree This is done to ensure some cegree of rational- 
ity, although it may be of a pseudo-rational hatare.°” While 
one may expect nursing staff to be professionally oriented, 
they may also be expected to experience some bureaucratic 
constraints. As Rosengren points’ out, "This is likely be- 
cause those who enact determinate roles are called upon to 
perform specifically prescribed tasks in specifically artic- 
ulated yays. 7 

These traits and variations, furthermore, have impli- 
cations for the structure and functioning of the organization 
as a whole. As has been pointed out by Thompson and Paes? - 
functional differentiation is extreme in the hospital and 
exhibits a considerable degree of "hierarchical differentia- 
tion," particularly in some segments such as nursing adminis- 
tration. Accordingly, the "shape" of the organization tends 
to be both "tall" and "flat." Meyer shows that hierarchical 
differentiation is associated with a proliferation of super- 
visory levels, decentralization of authority to make deci- 
sions, and formal rules "that partly determine decisions in 
advance."°° Functional differentiation is associated with 


the delegation of decision-making authority to department 


heads, where such authority becomes centralized, and with the 
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lack of rules which permits top managers high discretion in 
making decisions. 

The extent to which decision-making is centralized or 
decentralized is likely to vary with the extent of profession- 
alism. Aiken and Hage show that, where routine work is per- 
formed, there is greater centralization, formalization, and 
fewer professionally trained staff. They also show that the 
extent of participation in the determination of organizational 
policy, and decision-making about the allocation of organi- 
zational resources, are positively and strongly related to 
the number of occupational specialties and highly trained 
(a3 en" professional) staff. ~They state that: 

"An organization that has wide participation in decision- 
making “Ls alco Vikely “to Nave tess jjob’codification, less 
rule observation, more professional training, and more 
profess Vong!) activity. "ihe organization’ ic also Likely 
to have less reliance on the chain of command, that is, 
as participation in decision-making about organizational 
resources increase, the job occupants are more likely to 
have greater control over their own work decisions. 

Bell's study of hospital employees tends to confirm 
these relationships between unpredictable, non-routine work 
and high professionalism, discretion.,@end lack of close super- 

Ay 65 
vision. 

With the increase in horizontal and vertical differ- 
entiation, professionalization, complexity, and size of 
hospitals that have occured concommitantly with the increase 
in sophistication of medical technology, problems of inte- 
gration, control strategies, and modes of decision-making 


have also tended to proliferate and change. 


Meilecke has indicated that integration of the 
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professional into the organization is an "immediate and real 

problem" that must be solved. Meilecke states that: 
The potential for severe integrational problems which 
are posed by the differential commitment of various 
hospital personnel is increased by the inadequacy of the 
integrative mechanisms usually available to the adminis- 
trative level of an organization. The control of con- 
flict between role obligations which is normally effected 
by the contract of employment, for example, has varying 
degrees of effectiveness relative to different profes- 
Sional personnel but does not likely approach the degree 
of effectiveness for any of the professions or para- 
professions, that it does relative to non-professional 
personnel. 

Not only is the professional oriented towards func- 
tional as opposed to administrative authority, but he demands 
autonomy and freedom from bureaucratic controls. These char- 
acteristics pose severe integration and coordination problems 
for an organization employing intensive technology and whose 
"primary task" requires considerable interdependency and 
inter-coordination of its units. 

The hospital wide mechanisms for integration which 
Bauerschmidt proposes, that is, that consultation (organic 
or colleagial structures) should replace order-giving 

A 167 : 

(bureaucracy), do not seem possible. Professionals often 
work side by side with non-professionals and colleague-like 
relationships do not usually develop between these two types 
of Ae OER Be Order-giving occurs concommitantly with 
consultation, and it is likely that the latter is able to 
occur because the former exists. Nor does consultation 
completely explain how the differentiated services and 


specialized units, located throughout a structure as complex 


as the hospital, are brought together. Only a bureaucratic 
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system is able to provide an efficient solution to this pro- 
blem in human organization. Furthermore, the types of con- 
trols available to the Wee iit Sa Ghee as by the type of 
occupation, as do the bases of compliance. Changes in tech- 
nology force changes in the techniques of management that are 
employed. °° Following Thompson and Paden” decision-making 
Situations and strategies will tend to vary across the various 
horizontal and vertical segments of the organization, as does 
the extent of such things as professionalism and bureaucracy. 
These variations in decision-making strategies and control 
techniques will not only be determined, in part, by the 
organization's environment, but very importantly by the 
nature of the task and technologies employed. 

In summary, the bureaucratic order serves to explain, 
in part, how the hospital organization tends to function. 
OFriperta cular concern 1s the Tact) thaticit seems (not. to ibe a 


completely adequate explanation. 
i THE NEGOTIATED ORDER 


Strauss and his colleagues have also indicated a 
dissatisfaction with previous models or conceptualizations 
: ; ig. : 

for analyzing hospitals. The model they propose 1s 
"srounded upon minimal consensus" or "working agreements," 
that are arrived at by a process they label "negotiation." 
The resulting conception of the organization, and its basis 
for continuity and change, is an "order" that is based on 


agreements which are always subject to renegotiation. 
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Negotiated agreements may exist in the form of concrete roles 
or Contracts, or in abstract forms such as tacit understandings. 
They may also vary in terms of duration, clarity, type and 
frequency among various types of personnel. One would expect 
that such agreements will vary with the type of situation and 
will have a econ 

Negotiation is a term that Strauss does not define, 
although pie of synonyms are given, such as bargaining; 
politicking, peretsd oa He relies more on what Nettler 
Calis “explanation by definition” to define the tern. 
Bucher comes closest to a definition when she says that 
"...such interactions can be called negotiation because what 
is at issue is not just what will be given to the faculty 
member, but what he is to give in versie tue Strauss implies, 
.as well, that negotiation is a process in which alternatives 
are presented until some action alternative is found that is 
“agreeable to both parties. Accordingly, negotiation is a 
form of interaction involving an "exchange" of rights and 
duties and couched in terms of a "bargaining" relationship. 
In this regard, Bucher points out that "role-creation" and 
negotiation are "...two sides of the same coin: when one is 
present so is the peers © 

This raises three important observations regarding the 
conception of organizations as "negotiated orders." First, 
this focus on the negotiatory process places greater weight on 


"emergent" properties than it does on properties that have 


been stabilized (institutional as compared to the subinstitu- 
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tional). As a consequence, this particular emphasis will 
result in a repudiation of other approaches that are directed 
towards that which is relatively stable. Bucher, for example, 
Found. that pin -+herm study; of .a medical ischool, d\Authormity as a 
concept has relatively little heuristic value in this setting. 
Strauss further argues that status in other researchers! 
formulations determines roles and prescribes behavior, but in 
his own "...sets the problems to be solved through negoti- 
ative fers fom 

There is some convergence here with other critics of 
role, theory ,- such, as jena oa tonk and ce nivaee 4 who 
find the prescriptive or "normative" nature of such theory 
not to be entirely Sean Wilson proposes an "Inter- 
pretive Paradigm" which would account for the "emergent," 
"non-institutionalized" character of some interactional 
settings and relationships. Yet, neither he nor Turner are 
prepared to completely ignore the "normative" approach. It 
would appear, therefore, that some concessions must be made 
to both the normative and the interpretative aspects of role 
theory. This requires a specification of the conditions 
under which negotiation will and will not occur. This is 
compatible with Strauss's formulation, since even he recog- 
nizes that negotiated agreements have some duration or 
history which binds the organizational actors into a sequence 
of "normative" or prescribed behaviors, even though he em- 
phasizes the continuous reconstitution of such orders. 


The second observation relates to the use of the con- 
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cept of negotiation on at least three conceptual levels. 
ohet 26, Negotiation is used to explain the process” of’ seg- 
mMentalization of a professional body, the formation of "coa~ 
See Pais) : ‘ : ; ; 
Li tions or parties within an organization over some 
tie 180 2 ; 
issue, and finally, at an interpersonal level where two 
actors “COme EO some agreement as to what role each will play 
P ; : 81 . : ape ‘ 
in Some situation. The concept of "negotiation" is indeed 
parsimonious for it describes what seems to be similar kinds 
of processes at three distinct levels. To use the concept 
interchangeably at all three levels, however, makes it loose 
and ambiguous as to what processes are occuring and at which 
level. Furthermore, the kinds of negotiated agreements and 
procedures by which agreements are reached are not entirely 
similar at each level and should be kept distinct. Accord- 
ingly, the three levels should be distinguished as institu- 
tional negotiation, coalition negotiation and interpersonal 


negotiation, respectively. 


Bureaucracy and Negotiated Orders 

The third and final observation emphasizes organiza- 
tional processes. Strauss's model was intended to explain 
",..how a measure of order is maintained in the face of 
inevitable changes," and to explain that activity which is 
not explained by the formal or informal structures. 
While succeeding at the first task, the model fails at the 
second because it does not give sufficient attention to the 
impact of technology, nor to the variation in bureaucratic 


elements, that can occur throughout an organizational 
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Sor ile cure 

The model, Strauss argues, is applicable if an organ- 
ization utilizes personnel trained in different occupations; 
or if each occupational group contains individuals trained 
in different traditions, who emphasize different values and 
philosophy, and if some personnel are professionals. 

thestTirst ditficulty in following these suggestions 
is that oné is faced with determining when the negotiatory 
model is appropriate and when the Weberian or bureaucratic 
model is more appropriate. .It will be recalled that this is 
the same problem encountered with Litwak's proposal. Bucher, 
for example, argues that: 

Another major point about organization within the college 
is that more than one organization is operating in con- 
Junction wich dt... & basic dietinetion that aids ‘analysis 
here is whether the coexisting forms are located within 
the fabric of the academic organization or outsi 8 Of, 
and coterminous with, the academic organization. 

Modern systems theory indicates that to ignore the 
systemic quality of organizations results in a bias in de- 
scribing the operation of even relatively remotely connected 
units of an organization (e.g. research and development). 

In Bucher's study we find a non-academic organization, that 

is highly bureaucratic and clearly (although we are given no 
indication as to how), attached to and affecting the operation 
of "...two types of coexisting organizations within the 
academic organization," namely the clinical departments and 
the basic-science faculty. Such an approach raises the 


question of what criteria to use in differentiating where 


one organization begins and the other leaves off, or even if 
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Separate organizations exist. The functional differentiation 
of many modern complex organizations should not necessarily 
be interpreted as meaning that separate but coterminus organ- 
izations exist. Separate functional sectors of an organiza- 
tion, one highly bureaucratic, the other professional, may 
operate within the boundaries of a single organization. In- 
deed, as is the case with the whack hospital, neither may 

be able to operate effectively without the other. Bucher's 
and Litwak's approach to organizations would result in a 
fragmented view of any organization, rather than in a concern 
for the operation of the whole organization. 

Tt’ is also possible that a segmental approach to 
complex organizations, and Veeeneerinet one's sample with 
cases of a particular type, results in a neglect of observa- 
tions of other organizational segments which do not function 
on the basis of a negotiated order. Furthermore, the possi- 
bility that negotiation and bureaucratic elements tend to 
occur together may be overlooked if the organization is not 
considered as a whole. A continuum that permits the re- 
searcher to identify components of an organization as more 
or less professional or bureaucratic than other components, 
would force the researcher to consider the possibility that 
bureaucracy and negotiation are not mutually exclusive forms 
of organizational behavior. Such an approach might also 
provide the criteria for defining the boundaries of different 
sectors of the organization. 


Bucher's argument that authority is of little use in 
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the setting she analyzes ignores the distinctions in the 
types of authority made by Weber, and by other relevant 
studies such as those by Gass” fy Meta seem reasonable 

to expect that functional and administrative authority oper- 
ate within professional settings, although as Goss indicates, 
under different situations. The importance of "assessed 
stature" in Bucher's analysis, which operates under different 
situations and affects the ability to negotiate successfully, 
and the associated concept of professional identity, seem to 
converge with Goss's analysis. Following this logic, then, 
the negotiated order and the bureaucratic model may not 
necessarily be alternative conceptualizations but complemen- 
tary processes. Both may be relevant within an organization 
that is complex and which permits variations in technology, 
bureaucracy and professionalism throughout the various sectors 
and levels of the organizational structure. 

Furthermore, while the work of Bucher and Strauss de- 
emphasizes the bureaucratic elements of the organizations which 
they studied, it is nevertheless apparent that the vertical 
dimensions, and the positions held within the organization, 
affect the negotiatory processes. While the relationship 
between the head of a department and the professional staff 
may not be based predominantly on administrative authority, 
the professional staff must still cope with the powers that 
are inherent in the position of the head of department, irre- 
spective of who occupies it and his assessed stature. In 


addition, position in the hierarchy influences the extensi- 
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veness of the role-set of the position occupant, although, 
as Bucher points out, the assessed stature of the position 


occupant is an important and independent variable. 
Technology and Negotiation 


4 final limitavion placed on the holistic “wse of the 
negotiatory model, is the oversight in not recognizing the 
influence technology has on the negotiatory process, nor its 
effect on the structure of an organization. Friedson recog- 
nizes this limitation when he states that: 


The organization of mental hospitals can vary so markedly 
because there is no clearly efficacious method of "curing" 
the mentally ill. It seems precisely the varied ideol- 
ogies and technologies of psychiatry, and its extraor- 
dinary therapeutic uncertainty that permitted the exist- 
ence of the unstructured situations studied by Strauss 
and his associates. soe Contrast. a Surgical ward 

such as was studied by Coser is likely to vary consider- 
ably less in its organization for its stable and fre- 
quently standardized therapeutic technology sets distinct 
limits on the degree of negotiation that can take place 
among the staff without interfering with the functional 
goals of the organization. Much the same regular and 
stable organization of authority and specialized task is 
likely to exist from one ward or hospital to another in 
such a case. 


While Strauss argues that rules are negotiated, it is 
difficult to see how this would apply to rules that are de- 
termined by an effective technology. Furthermore, the avail- 
ability of a specified technology is likely to determine, to 
a fairly large degree, the kinds of roles and content of roles 
that exist. In such situations, negotiation may occur over 
areas of uncertainty, such as the diagnoses of chronic ill- 
nesses, but not regarding the treatment techniques themselves 


: , 87 , , 
nor the resulting behavior and rules. Organizations attempt 
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to rationalize such areas in an effort to reduce uncertainty, 
and are able to succeed because of existing technologies. On 
the other hand, in situations where there is "no one best way," 
where there are alternative modes to some desired end state, 
negotiation is most likely to occur. Accordingly, negotiatory 
behavior is most likely to occur in certain segments and 

levels of an organization and to a lesser degree in others 

“due to the availability or lack of effective technologies, 

the type of tasks performed and the type of personnel in- 


volved. 


rvs THRE “HOSPITAL APM IRS RATOR? *"HITS “ROLE SAND POSITION 


WITHIN THE ORGANIZATION 


Having described the nature of the technical sector of 
the organization and the concept of the negotiated order, it 
becomes appropriate to discuss “the managerial “and “institu- 
tional sectors relative to the technical. Because of the 
importance of the technical sector as a socio-technical task 
environment for the administrator, it has been necessary to 
explore it in some detail. The importance of this sector in 
defining the administrator's role is clearly indicated in most 
contemporary definitions of the administrator's role, of which 
the following is one example: 

The hospital administrator is the person appointed by the 
board to integrate and coordinate the business of the hos- 
pital. The administrator acts in an over-all executive 
capacity. He is diregtly responsible for the conduct of 


all*irnternaleartarrs. 


A number of Feiweeses tase indicated, however, that 
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this definition has not always described the administrator's 
role. The administrator's functions have shifted from purely 
budgetary concerns to those associated with a responsibility 
for the integration and coordination of the diverse occupa- 
tional groups and activities which have been brought into the 
hospital since World War II. And there is some reason to ex- 
pect that the administrator's Pers will expand in the future 
to Paeluae tke function of integrating the community and the 
hospital.” 

Se number of Tactors account: for these past, shirts in 
the administrator's role and the future direction the role 
may take. Perrow points out that: 

Administrative dominance is based first on the need for 
coordinating the increasingly complex, non-routinizable 
functions hospitals have undertaken. There is an increas- 
ing number of personnel that the doctor can no longer 
direct. The mounting concern of trustees, doctors them- 
selves, patients and pre-payment groups with more 
efficient and econgmical operation also gives the adminis- 
tratoxy Mores powers. 

Perrow also indicates that the hospital has had to 
cooperate with an increasing number of specialized and inter- 
dependent community health service agencies, and has had to 
increase its external contacts with outside agencies and pro- 
fessional groups. The administrator has been partly responsi- 
ble for the development of these external linkages and has 
the training necessary to cope with the problems such systemic 
linkages cote tte Furthermore, the physician himself has 
become increasingly dependent on the hospital yn while the 


trustee has tended to withdraw from the hospital leaving the 


day-to-day operation of the hospital in the hands of the 
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administrator. While trustees make policy, they often depend 
on the administrator for the advice and information necessary 
to make policy decisions, 

These factors have been instrumental in increasing the 
administrator's power, relative to that of the medical staff 
and the board of erin ees: and expanding the “radius*® of the 
administrator's role.?” It is noteworthy that these adapta- 
tions to the flux of the power structure at the managerial 
level are a consequence of forces emanating from both the 
institutional and the technical sectors of the organization, 
Other changes that appear to be in an embryonic state in the 
hospital, and in the administrator's role, seem to originate 
more from the institutional sector than from the technical. 
These external pressures may increase the administrator's 
"external opientation.0?® As Meilecke pointed out in 1963, 
the “long-term and emergent" problems of goal-attainment and 
adaptation are precisely those pressures originating in the 
institutional sector today (i.e. economic and governmental 
pressure, integration of the hospital with community health 
agencies, development of the hospital as a "health center"). 

The "immediate and real problems" for the hospital and 


its administrator, however, have been those associated with 


the internal operation of the hospital, These "problems" have 


been the major forces so far in shaping the administrator's 
role, and are likely to continue to do so until solutions can 
be found that permit the "rationalization" of the management 


or administrative process. 
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The Conflict Between Professional and Administrative Authority 


While the administrator’s power has increased, the role 
of the administrator has not been made any easier to perform. 
Like most other roles in the hospital, it has been extended. © 
With the increase in the number of professional departments, 
the administrator has found his "span of control" increasing 
and his administrative responsibilities over professionals 
Cxpanding.. Despite these expanded responsibilities, and 
the board's delegation of administrative authority to him 
for the daily operation of the hospital and integration of 
professional activities, the administrator finds himself in 
an anomalous position with regard to these professionals 
within the organization. With the increasing functional 
differentiation, the administrator has delegated authority 
to professional heads of departments who are accountable to 
him as an administrative superior, but not as a professional 
superior. 

As Cordes has pointed out, the administrator is faced 
with a growing proliferation of distinct occupational and 
professional groups who find: 

-.-it most comfortable to cooperate with members of their 
own specialty system. While persons highly skilled in 
technical knowledge may achieve horizontal cooperation 


with other specialists in the organization, they find it 
very difficult to conform to the expectations of those 


who constitute the hierarchical authority in the hospital. 


Like the medical staff, these professionals are oriented more 
towards functional authority, and because of their expertise, 


claim the authority and autonomy to regulate themselves with- 
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in their own spheres of competence. They are, therefore, 
less likely to "validate" a superior-subordinate relationship 
waisth gthe administrator .. e.He. is likely .to find,. therefore, 
that his directives and communications are either ignored, or 
his authority questioned as an intrusion upon matters that 
are defined as relevent to "professional" domains and not ad- 
ministrative concerns. As Tappan points out, the administra- 
even ger 
weeks much more likely to be a professionally trained 
Manager, attempting to arbitrate among conflicting inter- 
ests of a series of specialized departments. These are 
run by other professignals who are in a position to chal- 
lenge his authority. 

With both the professional and medical staff, then, 
the administrator must resort to the use of other techniques 
to gain compliance, rather than relying on compliance deriving 
solely from the legitimacy of his delegated administrative 
authority. As Moss states: 

~-..asS a result, he has a respect for the need to maintain 
a felititious balance of power among the majority of rep- 
resentatives of the principal power groups; the board, 
the medical staff and the administration. His strategies 
for information flow, the use of influence and persuasion, 
direct and indirect lobbying, and timing are derivatives 
oF, alle political character of his situation as he under- 
stands it. 
This observation has a number of implications for the way the 
organization is managed, and the way in which coordination and 
integration are achieved. 

In the earlier discussion, the hospital was described 

as an enucleated organization composed of two internally 


coupled structures. One structure, the paramedical-adminis- 


trative sector, is highly differentiated both vertically and 
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horizontally, and'is in the service of the medical staff struc- 
ture. While the board and the administrator are held respon- 
sible for the quality of care and services provided within 

the institution, neither are able to specify the procedures 
that are used by either the professional service staff, nor 
thevmedical start. ee eee: they are not able to directly 
assess the quality of care Prewided: Instead they must rely 
on both groups to perform these functions for them. While 

the administrator receives reports on the quality of services 
and care provided from the same colleagial organization that 
provides these services, his ability to assess and control 
that care is indirect. Indirect control is exercised partly 
through the board's control of the granting of hospital priv- 
ileges to physicians, of course, on the recommendation of the’ 
medical staff, and through the board's and administrator's 
responsibility to ensure a functioning medical staff organi- 
zation. 

It is this medical staff organization, through its 
committee structure and chiefs of staff, that sets procedures, 
assesses and controls the quality of care provided, and rec- 
ommends appointments to the medical staff. Despite the ad- 
ministrator's responsibility for ensuring the proper func- 
tioning of this medical staff organization, and the completion 
of medical records, he is likely to run into considerable 
resistance if he attempts to exercise that responsibility. 
Wilensky describes the administrator's dilemma succinctly 


when he states that: 
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If the hospital administrator decides to intervene in such 
touchy matters as the use and payment of salaried medical 
specialists, the control of the quality of surgery, a 
death from a new drug or anaesthetic, or sometimes even 

on more routine matters of scheduling of operations and 
admission, or the use of proper techniques of steriliza- 
tion, he is Likely -to be lectured about inggrfering with 
the "sacred doctor-patient relationship." 


In the hospital's management Seneca the inter- 
action between the board and administrator, and the board 
and the medical staff, is generally oriented towards long- 
term policy. On the other hand, the interaction between the 
administrator and the medical staff is oriented towards the 
"immediate" problems of integrating and coordinating the 
diverse activities that are carried on within and among the 
functionally differentiated departments of the hospitals. In 
part, the administrator can program coordination, since as has 
already been indicated, the medical technology available per- 
mits the rationalization of such activities. This permits the 
development of formalized procedures and operating rules and 
the functioning of other bureaucratic procedures, through 
the delegation of authority to department heads and formal 
lines of authority and control within departments. 

While some of these areas may be rationalized and 
subject to rules, thereby removing them from continuous con- 
flict in the "immediate" interaction between staff and admin- 
istrator, other areas are less likely to be subject to ration- 
alization. It is these areas where negotiatory behavior is 
most likely to be pronounced, or where external forces create 
pressure to alter the administrator's role so that he obtains 


more direct influence in areas where previously he and -the 
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board had indirect control. Furthermore, since the adminis- 
trator is not able at times to utilize his administrative 
authority directly to solve some problems, he must use what 
D'Amours calls non-programmed forms of coordination. "Lead- 
ership, voluntary adjustments, shared frames of reference," 
and persuasion and consultation are the chief tools left to 
an actor whose counter-role partners do not always acknowl- 
edge his legitimate right to control their activities di- 
eet wasnt In these instances, and in functional areas when 


the administrator's authority is made contingent, he must 


resort to negotiatory behavior to achieve these ends. 
Negotiation and the Administrator's Role 


As James and Pierce point out, the administrator may 
have a limited or extended range of activities in which he 
is iavolved. Thatiis, heimay withdraw ‘to "“sefe," purely 
administrative-budgetary concerns, or become involved in 
community programs and medical staff organization. The 
extensiveness of the administrator's role, and his success 
in multiple and sometimes overlapping “arenas," depends a 
great deal on his “assessed stature." ne Bucher points out, 
the wider the role-set and the higher the assessed stature, 
the greater the power and success in negotiating agreements. 
This relationship is clearly illustrated in the diagram 
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The Relationship Between Extensiveness of Role-set, 
Assessed. Stature and Power 
Assessed Stature 


Role-set High Low 

Wide Much and. extensive Little or no power 
power es 

Narrow Narrow but. effective Little or no power 
power -s 2 


Of course, the administrator's role-set may vary in 
the degree.of consensus about the roles and arenas in which 

Aes : ; ALON ; 
the administrator is expected to be involved. Friedson's 
study of clinic physicians suggests that the assessed stature 
of a man is slow to develop. Bucher indicates as well that 
the criteria are often ambiguous and changing. Assessed 
stature develops slowly because, as Friedson notes: 

This collective definition ...is formed only among groups 
of physicians who have the opportunity to discuss such 
Matters, and as a result there may ,pe different pockets 
of opinion about the same clinic. 

The administrator who participates in multiple arenas, 
rather than confining himself to relatively narrow "adminis- 
trative areas" (James and Pierce suggest the term "abdication"), 
increases his ability to negotiate successfully because he 
controls information. As Hanson points out, the administra- 
tor functions as a systemic linkage between the hospital and 
the community, the board and the medical staff, and among 

. . Lie ; 
professional departments and the medical staff. His 
functioning within different arenas, and the extent of over- 
lap of persons among these arenas, affects the speed by which 


his assessed stature develops. The wider his role-set and 


the more interactionally disconnected the role-set and arenas, 
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the slower the administrator's assessed stature will develop, 
and the greater the liklihood that a low consensus regarding 
the sadninistrator’s pole definition will occur. 

The administrator's ability to control information, 
and his general knowledge of organizational processes, also 
increase his ability to successfully negotiate at an inter- 
personal or coalitional level within different arenas, de- 
pending upon the individual or collectivities with whom he is 
involved. Brinkerhoff has shown that hierarchical status in 
an organization and utilization of conferences or committees 
are positively Aalst alte The "functional alternative" - 
that is, "spontaneous consultation" - tends to reduce the use 
of conferences more for first line supervisors and middle 
level managers than for executives. Furthermore, the pro- 
pensity to use staff conferences is greatest for middle- 
level and top executives. These observations would suggest 
that administrators tend to use both interpersonal and coa- 
lition negotiation arenas, while heads of departments would 
tend to rely, primanily, on. infonmal, interpersonal .anenas., 
Thompson points out that: 

The more complicated organizations... exhibit more organ- 
izational politics than the less complicated ones, for 
complexity means more or deeper interdgpendencies and 
therefore more points of contingency. 

He cites the hospital and the university as examples 
of highly political organizations. As shown in the earlier 
discussion, the hospital is composed of multiple structures, 


and while these structures function on some modified bureau- 


cratic principles (for the reasons discussed above) the. 
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multiplicity and aieere Tee of occupational and professional 
groups, and the high degree of functional differentiation 
ensures multiple, different, and often conflicting viewpoints 
and needs for resources. The probability that coalition be- 
havior will occur is very high. As Bucher points out, coali- 
tions form around different issues, and since issues affect 
different members of the organization differently, as new 
issues Guise different coalitions develop. Of course, as 
Bucher notes, some issues are perpetual and reflect the split 
nee Only in “proressional identitiesy™ but “also in interests. 
While the administrator's loyalty lies with the board within 
the functioning of the management "triumvirate" the adminis- 
trator may coalesce with the medical staff - of course for 
the return of their support on some other poeuecer 

It is at the interface between departments and pro- 
fessional groups that the greatest problems for the adminis- 
.trator are posed, because it is here that overall coordination 
of the hospital is achieved. At the managerial level are the 
various committee structures within the hospital, the arenas 
or those “"..crepetitive focal situations in which the life of 
the institution pyr reat Any chart of a hospital organ- 
ization indicates the committees on which the administrator 
is either an ex officio or voting member. Liswood and Freedman 
have pointed out the importance of the "Management Coordinating 
Committee" + in achieving the important coordination and 


integration necessary among departments and the various func- 


tional sectors of the organization. The members of this com- 
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mittee include the administrator and the heads or directors 
of the various departments or sectors (e.g. nursing director, 
medical director, personnel director,). Committees such as 
these are important arenas for coalition negotiation because 
they are structures for organizational decision-making and 
policy-making. Bucher indicates that "Committees are the 
forum through which policy-making for the college as a whole 
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Secu Ss Such committees represent "... integration through 


a political proceeeut: a. because it is within such committees, 
at both the higher managerial and inter-departmental levels, 
that integrative and coordinative problems are handled, and 
where the different perspectives and problems of each sector 
are represented, and compromises on "alternative lines of 
action" are reached. 

Such committees are becoming increasingly necessary 
for at least three reasons. One is that the size and com- 
plexity of the organization make it impossible for an adminis- 
trator to be as aware of the problems that the technical 
sectors encounter as was the case when hospitals were smaller. 
Only the heads of those sectors are aware of these difficulties. 
However, their "awareness" is limited Pee own sectors 
and this parochialism must. be counteracted. Secondly...as al- 
ready pointed out, the administrator is generally not trained 
to administer professional areas and activities directly and 
must provide some mechanisms by which those delegated officers 


who do administer these areas are made responsible and report 


to him. Thirdly, such committees may represent a functional 
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means for removing the conflict in the dual or multiple author- 
ity system with which lower organizational participants have 
to cope. 

In so far as these committees are arenas for decision- 
making, then, the description by Thompson and Tuden of four 
decision-making modalities is relevant. The first modality, 
"Decision by Computation," requires no choice, since causes 
and preferred outcomes are known and agreed upon. "Decision 
by Inspiration" refers to exactly the opposite condition. 
"Decision by Majority Judgement" occurs where causation is 
unknown or unclear, and therefore disputed, but preferred 
outcomes are known and shared. In this regard, they point 
out that "Lacking an acceptable 'proof' of the merits of 
alternatives, the organization must rely on Sian 
In these situations, specialists provide evidence from each 
of their areas, but none have complete and indisputable evi- 
dence, and there is differential perception and interpretation 
due to different identities and training. "Decision by 
Compromise" represents a similar situation, except that here 
there is agreement on causation but not on preferred outcomes. 
Both these latter decision-making modalities represent situ- 
ations for negotiation among representatives of different 
groups. 

Hospitals confront both types of situation with regard 
to both internal and external problems. Decisions must be 
made in coordinating committees regarding known disagreements 


between department heads, with many alternative solutions 
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possible to such problems. Joint conference committees, 
while not making any formal decisions, must come to some 
agreement about policies that both the board and the medical 
staff might accept. Whatever negotiated agreements or deci- 
sions are arrived at within these committee structures, they 
fepend for their implementation on the functioning of bureau- 
cratic structures in the technical sectors. 

The administrator's role within these committees is 
to represent administrative concerns and to ensure that such 
conhattees Function properly: AS° Thompson points out;*>™...for 
the organization to be decisive and dynamic, the dispersed 
power must be reflected in and exercised through an inner 
circle." Thus, "In an organization with dispersed power, 
the central power figure is the individual who can manage the 


Seniueaontetté 


Of course, the success of the administrator 
in playing this role depends on his."assessed stature" and 
the extensiveness of his role-set. 

Since the administrator controls organizational re- 
sources, he is also likely to engage in interpersonal nego- 
tiations with individual members of the hospital community. 
Such negotiations can occur over the phone, in hallways and 
offices. Negotiated agreements between board chairmen and 
the administrator, for example, may occur over lunch, and 
support for organizational policy by medical staff may be 
insured through agreements reached with "respected" members 


of the medical staff who will support that policy. 


Negotiation, as the term has been used, is a form of 
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interaction and therefore involves at least two parties. That 
is, negotiation proceeds between a focal role actor and his 
counter role partner(s). Negotiation, as conceived here, is 

a process through which roles are created and/or adaptation 
and compromise among conflicting power groups is achieved. 
Negotiation is more likely to occur under certain organiza- 
tional conditions than under other conditions. Negotiation 

by the administrator may be necessary due to the peculiar 
Wastribution of power among “organizational actors iat the 
managerial level, the types of decision-making situations that 
tend to occur at the executive level, and in a related manner, 
the confrontations that are likely to occur because of the 
professional diversity within the organization and the need 

to achieve integration and Ogee ions a The conditions 
for negotiation are favorable where there is no effective and 
developed technology or search techniques, but rather, only 

. ideology and a reliance upon skills such as intuition-developed 
either through a long apprenticeship period or a particular 
Sensitivity or empathy with particular iproblems, Finally, 
negotiation may become eee because of certain structural 
characteristics of the role and the very nature of the role 
iteelt: that is, whether the role issinstitutionalmized, 
evolving, or emergent. These conditions, beginning with the 


latter, will be discussed below. 
Structural Characteristics of the Administrator's Role 


As Everret Johnson has indicated, the administrator's 
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role has been changing since the late nineteenth century. 
It would appear from Johnson's account that evolutionary 
periods have been followed by periods of equilibrium in the 
administrator's role. As the situations of hospitals changed, 
the equilibrium that had been achieved among the roles in the 
hospital were upset and a new period of role-change ensued. 
Johnson points out that: 
At this moment the position of the hospital administrator 
is entering another evolutionary phase. This is so de- 
spite the fact that the last two phases of development 
have occurred in the past ten years and not all hospitals 
are at the same stage of development. ae as a PuLe Of 
thumb, it can be said that the larger the breadth of 
medical services of a hospital program, the more urbanized 
its service area, the more it is likely for the hospital 
eo te A ; 5 1 
administrator to be functioning at stage five. 
Cogswell posits a continuum of the degree of struc- 
turing of roles, and states that "...some roles are more fixed 
than others and may fall along a continuum from stably defined, 


to conflictually defined, to iaeraneds 


Following 
Cogswell, then, it would be appropriate to describe the adminis- 
trator's role in primarily an evolving - not an emergent - 

phase of role development. 

Cogswell suggests that emerging roles have no historical 
past, whereas evolving roles may have shifted from either an 
emergent or an institutionalized stage of role development. 

For the role actor in either an emergent or evolving role, 
there will be few clearly defined and consensually validated 
norms (i.e. the rights and duties of the role are not fusti- 
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tutionalized),* and the actor must attempt to develop a 


definition of his role through negotiative interaction with 
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others. 

The evolving nature of the role, then, is ene condition 
affecting the negotiatory process. First, negotiation over 
role definitions is necessary because, while the position is 
institutionalized, the role is not fully defined. Second, 
because the role is evolving, - some conceptions of the ad- 
Ministrator's role will exist. This represents the historical 
heritage of the role. However, because of internal and ex- 
ternal forces, there are pressures for the administrator's 
role to expand into different functional areas. Negotiation 
will be necessary to change prior role conceptions, to reduce 
conflict among any role expectations that do exist, and to 
include expectations that will permit the incorporation of 
role performance in these new functional areas. These latter 
aspects of the role may be considered as emergent. 

The structural situation of an emergent role (and there- 
fore the role-reciprocal that is related to Ego's role) re- 
presents what Frank has organizationally defined as an "under- 
defined" organizational role, where "role expectations of 
administrative behavior are not well spelled aurea a Insti- 
tutionalized roles, following Frank, would be represented or- 
ganizationally as "well-defined" roles, whereas evolving roles 
would be similar, organizationally, to Frank's second type of 
"over-defined" administrative roles. That is, Frank distin- 
guishes between overdefined roles that are a result of exces- 
sive role definitions and those situations where "...conflic- 


ting expectations render a role, or indeed-.a set of roles, over- 
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defined because, due to their very internal inconsistency, 


they cannot be chetteced is" 


Inethis hatter ‘situation , 
the pote actor ,"s 68" the adhhinistrator >’ finds himself in an 
evolving over-defined role - in which the state of over- 
definition results from a complex, differentiated and some- 
times unconnected set of role-senders whose definitions and 
expectations of the administrator conflict with one another. 
This would eesuesear a situation of low role-consensus. This 
Situation arises, as well, from the historical heritage of 
the role - that is, from prior role conceptions of the role. 
Gross axeagpner found instances of low role consensus 
characterized by high intra-group consensus but low inter- 
group consensus. Such a situation, then, represents what 
Frank terms an over-defined role in his second sense. This 
situation is likely to arise where structural conditions are 
such that separate and relatively unconnected groups of role 
senders are enSaged"in interaction with*the focal role in 
different arenas. For example, Bates and White found that 
groups whose authority was disputed tended to rate their own 
authority as high and gave the lowest rating to the group 
with whom they were in competition.+** This situation arose 
most often between administrators and physicians, particularly 
in the area ae the administration of patient care - such as 
in the establishment of hospital policies regarding the general 
treatment of patients. The next case in which there was dis- 


agreement regarding role definition was that between the board 


and the administrator. Everret Johnson recognizes this situ- 
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ation with regard to the evolving role of the administrator 
when he states that: 


There are two forces that will determine the speed with 
which the next evolutionary step is taken in the position 
of the hospital administrator: the trustees and the 
medical staff. Prier to this time, the medical staff has 
had relatively little to do with the enlargement of the 
hospital administrator's role. They may have complained 
about the growing authority of the position and the in- 
creasing bureaucracy of the organization, but because 
administrative growth has not been directed into the med- 
ical staff area, no major problems arose. Since the 
growth was a collecting of functions formerly performed 
by trustees, and adding new services, the medical staff 
was not affected. The next step will be significantly 
different because the need now is to increasingly integrate 
medical staff activities with hospital-staff activities 
and the inter-mingling of relationships cannot be ignored 


in this development. When that issue is faced the tradi- 
tional question of the complete separation of administrator 
and medical staff activities must be answered.... Trustees 


expect greater leadership from the administrator than do 
the medical staff or hospital staff. This means that the 
trustees will encourage rapid expansion of administrator 
activities, because they believe he should be, or they 
actually do hold him, accountable for all hospital activ- 
ities, including the administrative affairs of the medical 
staff. Trustees believe that the effective administrator 
is one who is concerned with all affairs of the hospital. 
Conversely, they believe an ineffective administrator is 
one who limits himself only to internal hospital staff 
activities. 

From this statement it is apparent that structural forces 
are such as to expand the administrator's role, but this ex- 
pansion of the role will be resisted, particularly by the 
medical staff and the hospital staff. This would be reflected, 
of course, in the extent to which consensus exists among role- 


senders regarding the role conceptions of the administrator's 
role. 

It is reasonable to expect that high consensus among 
the different groups will exist in "traditional areas" of 


hospital administration. Such areas include general adminis- 
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trative procedures, admission policies and budgeting, but not 
areas affecting patient care and assessment of medical care. 
It is in these latter areas where the role expansion of the 
administrator will be resisted, his authority questioned, and 
role negotiation most likely to occur. Thus, in those areas 
of action where the administrator's role has been "institu- 
tiona ize dij" sLittie neonfiliret andiinegotiation vis likely to 
occur. However, in those aréas where the role is "evolving" 
and/or "emerging," considerable conflict and negotiatory 
behavior is likely to occur. 

While both Ego's and Alter's behavior may be "norma- 
EIVeLy.HomLen ted)" pin Stire pemerigen ticandwevolving role "situation, 
behavior is not necessarily normatively prescribed. As 
Husietwad ° illustrates, behavior is oriented around the norma- 
tive order when actors act "as if" a role existed. It is 
through interaction that a set of normative role prescriptions 
- is developed. Negotiatory behavior and the use of various 
power strategies will be the mechanisms by which mutually 
acceptable role prescriptions are developed. The "Give and 
Take in Hospitals," represents the continuous flux and re- 
definition of rights, duties and powers that Burling and his 
associates discovered in their work in the early Gi5 O hen 

The substance of the argument to this point is that 
the different functional areas of the administrator's role 
are in various stages of institutionalization. As has al- 


ready been pointed out, certain traditional areas of the ad- 


ministrator's roles are institutionalized. Other aspects of 


tom sovd .apivegbwet Sane: edbotgieq: sekaeiate ly 


6450 tevibam te sreabeeees Snes atso, tap kTeg 
. 


“pis. to ool eeness aban: ‘ity seqaevky seve sovtek 


bas ,beaniveagup yet irodvus ata ebesetowr ad oe 


-—~ 


Seete eavis mf , aueT _ ox wiles tibe 
sas ican" need aee # Lon 2% satetrebnbabe on ooeite | 
OF MEeeES 2h ae ide lIsgue ine gohiReon- a a e 
bg: mee [thie 

‘guimtevs* ef wiot sieo oemihy shacb-seodt al vr . owl 
yxoteitoyen bité a6ttanes. ieonpBP ence. a, 


y wat oF ‘ale te 


~sr ro. 6d Lem ab vidas eran ‘Bae — a 
‘a , 


e086 Fey st2 ‘ator eter | haat saab serie t ; mek 


Sry a oa x 
. ee J Beebeokiaeg eievianwion yieeeeoen, ten ag 
emton sit Sur Se pedactat a neta eespeeroeaet  gek 
oe mn 2 yk ; wind oe 

at Fi bo teixe stots ” 


a 


ear om  agptos or capaei® 


ae sass nase nebs seve tnd A 
: ee ee be 
geodisy 26 sen St See otvaded” eioretiogen | ' nagoleveb « 

: a 


Yitsytenm: note ate egatandoem at ‘od {tig qoiget site xeveg 


stdisa? reer) ales ones mt 


= 


bas ori" oat beaeteweh ate enodags spaeng aw stdarqsoos 
a a7 4 

-e% Bes duit evountdne9 ond? etnsteenges " ein? quot wt otit. a 

, F bs Wag), 

eis bias giltcer teas seal 5ae° Bei tub, eta he te. aotsiatisb 


"EE. prove ehegs ods 2 sxow whet ai beisvoselb eeteiooars 
pres VR: 


ou 


tede ait Fah eN eikt oF ln. il wT ke poaeradve edt? 


Art, - a 7 


Sf ox 2 noreatate ail shy Ta speas’ fonobenaut rig CeRAED odd 
“ts awa eh coltesi [actin spent to. magnts — ol sis 
—Bs 4ur toe tests fendt+ rhea #insrae eve: berate seeds yaar 


Lomgassdee- tsitz6 hawkianeltusinent bat eater o1 notated 4 
" pi t : + ; 4 : / cs 3 val: ee nd, * tj _- 
2 in - f i Tae J 

ae 3 ‘Oy . i Fi ie 


tie adminrstrator’s vole VaréeVevol ving *andtexpanding ,into)dif- 
ferent functional areas. Accordingly, different degrees of 
role, consensus are likely to exist among the administrator's 
counter role partners, regarding the role-conception of the 


administrator in different functional areas. From an organ- 


izational standpoint, then, some aspects of the administrator's 


role are under-defined, some over-defined, and some are well- 
defined. Whether or nat there is a conscious effort by the 
System actors to develop rolé prescriptions, in their’ attempts 
to*achiéve certain’ desired goals orvstates,*negotiationewill 
ensue, and will result in the development of some role pres- 
eriptions.. Such prescriptions, however, will be subject to 
negotiation as situations change. What is important to un- 
derstand here is that certain characteristics of the roles at 
the managerial level, and the kinds of situations which sur- 
round such high organizational roles, ensure that negotiatory 
behavior will occur. All of this, however, rests upon the 
assumption that the normal bureaucratic mechanisms are oper- 
ative in order to ensure that the negotiated agreements are 
carried out: 

This is a rather crucial assumption, since, unlike 
Strauss and his associates, the investigator has not argued 


for one model of organization over the other. Rather, it has 


been argued that both conceptualizations - the bureaucratic 
and the negotiated order - are necessary to understand the 
operation of complex organizations. Also, as pointed out in 


the earlier discussion, it is inconceivable that an organiza- 
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tion as complex and status oriented as the hospital, could 
function solely on the basis of "consultation." Furthermore, 
the differences in technologies and task structures ensure 
that some elements of bureaucracy will be present. 

It is posited here, that the existence of bureaucratic 
elements facilitates the development of negotiated orders 
among some groups of the organization's members. This occurs 
because tasks that are largely routine, predictable, and which 
do not require high discretionary ability are easily ration- 
alized and bureaucratized. On the other hand, negotiated 
orders tend to develop either where technologies are highly 
developed and intensive, or are poorly developed and only 
"ideologies" exist. In the former instance, negotiation and 
consultation ensure the coordination of complex roles, whereas 
in the latter case, negotiation occurs because roles are left 
undefined, *-° and diverse perspectives facilitate the devel- 
opment of an effective technology..4 in guhesstormer, case. negot- 
iation ensures the effective use of developed technologies; 
in the latter, it aids in the development of technology and 
role definitions. In both cases, the existence of bureaucracy 
and rationalized technologies in the lower segments of the 
organization ensures that negotiated agreements and decisions 
are carried out in a routine manner. If this did not occur, 
the negotiated order could not function properly, since with- 
out the assurance that the negotiated agreements would be 
carried out consistently over rive: negotiative interaction 


would cease because of unfulfilled expectations of either or 
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DOLE of\the actors. 

fanheily;s negotialory behavior, is.also more likely to 
occur where the power distribution tends to be equal. Nego- 
tiatory behavior, then, becomes an organizational mechanism 
through which compromise and compliance is achieved where 
“multaplenycadership'.dsythe characteristic organizational 
pettern as,at is.in.the.modern hospital. In this® situation 
the administrator must: 
...develop a negotiatory habit. (He) must not simply give 
orders, not just consult and listen, but learn how to ne- 
gotiate - how to discern equities and rights, how to 
effect mutual exchanges to the end that settlements are 


worked 9us with a maximum of consensus by everyone in- 
volved. 


Of course, negotiation is not necessary where the ad- 
Mingetraton's authority is clearly not in question. It does 
become necessary, however, where powers are equal, and where 
authority and role definitions are unclear and unspecified. 
Such situations are most likely to occur where roles are 
emergent and alternative perspectives and preferences are 
possible. Structurally, these situations arise at the "inter- 
faces" where the different functional groups of the hospital 
confront one another. Where differential conceptions of the 
focal role exist, negotiation and role creation are likely to 
occur together. This is most Likely to occur for those aspects 
of the focal role which are evolving and/or emergent, and 
where there are different groups of role senders who are inter- 
actionally disconnected. Where the authority of the focal role 
is questioned, negotiation over rights and duties of the role- 


reciprocals is likely to occur. In these situations actors 
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are likely to express dissatisfaction with the role relation- 
ship and to display various power strategies in attempting 


to define or have redefined the role reciprocal. 
Ne ANALYTIC ORIENTATION 


The strategy used to analyze the organizational form 
of the acute care general hospital attempts to incorporate 
both an open-system and closed-system approach. The investi- 
gator argues, as Thompson does, that different levels and 
sectors of the organization are more sealed off from environ- 
mental influences than are other sectors. Specifically, many 
technical and administrative sectors of the organization (e.g. 
nursing care units, paramedical departments, maintenance, 
dietary,) are less subject to and affected by environmental 
influences, than are the managerial sectors which attempt to 
"hDutfer"™ ana seal Ore the™tecnn rear egeesret 3? 

Further, organizations are conceived of as "...multi- 
group systems which are held together structurally by recip- 


chet The multigroup systems vary in the 


rocal role relations.' 
type and degree of direct and indirect task dependencies that 
characterize the task and role relations among them. Because 
organizations, such as hospitals, are concerned with the 
"processing" of inputs (in this case patients - or disease 
entitities), "The technology or work-flow is the major cri- 
. : : rep es : ‘ 
terion for designing the structure. Organizations employ 


different forms of technology to achieve their goals, and the 


technologies vary both horizontally and vertically. The sep- 
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arate elements of the work flow form the basis of the multi- 
group systems, and the attempt to "homogenize" these units 
because of internal and external Ported es is based on technol- 
Ogical, spatial, and temporal criteria. When combined, these 
differentiated, operating system, formed around the "primary 
task," are the basis for the horizontal and structural dif- 
ferentiation of an organization. Three major vertical levels 
of the organization - the technical, the managerial and the 
institutional - are distinguished and linked together by 
various control devices. 

A guiding principle in the analysis of organizations 
states that changes in any one sector of the organization 
will have system wide consequences. A derivative of this 
would be that an analysis of one unit of the organization 
demands analysis of other organizational units. 

The managerial level of the organization is a more 
"open" system aver the socio-technical sectors. Thus, a 
closed system logic, utilizing a rationalized bureaucratic 
structure, would be expected to be employed by the managerial 
level in order to manage the socio-technical sectors of the 
organization. At the same time, however, due to the openness 
of the managerial level to environmental fluctuations, and 
the need to integrate a structurally complex organization, 
negotiated structures and behaviors will develop around the 
process of administrating and managing the organizational 


relationships. 
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be Bs SUMMARY 


In this chapter, two models of organizations have been 
discussed, namely the bureaucratic model and the negotiated o 
order, the role of the hospital administrator has been ana- 
lyzed, and an analytic strategy for studying organizations has 
been presented. 

The apparent deviancy of the general acute care hos- 
pital stems from the dual system of authority in the hospital 
- namely the administrative and the functional. While the 
problems in achieving coordination and integration are partly 
attributable to this dual system of authority, the analytic 
strategy teed in this chapter suggested that the nature of 
the tasks and technologies employed by the hospital play a 
Significant part in the creation of and solution to these 
probleme, ~eopecifically .~thethoepatal: is conceived of as 
both an open and closed system employing an intensive tech- 
nology. The nature of the tasks, and the diverse array of 
techniques that are drawn upon in the provision of patient 
care, result in a highly differentiated organization - both 
vertically and horizontally. Furthermore, because some tasks 
are easily routinized while others require high discretion 
and training, the different horizontal and vertical sectors 
of the organization display different degrees of profession- 
alism and bureaucracy. The following two propositions may be 


deduced from the above. 
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Proposition onens 


The higher the degree of professionalism, the lower the 
degree of bureaucratic authority, presence of rules, 
procedural specifications, and impersonality. 


Proposition Two 


The higher the degree of professionalism, the higher the 
degree of bureaucratic division of labour and technical 
competence. 

The hospital represents an enucleated bureaucracy 
that is composed of two internally coupled structures (i.e. 
the service-administrative component and the medical staff 
organization). Furthermore, the service-administrative 
component is highly differentiated, complex and decentralized. 
The staff organization in turn is highly differentiated and 
hierarchically arranged, but tends to function in a colleagial 
pattern and is, in turn, externally ‘coupled to outside pro- 
fessional groups which specify procedures for the colleague 
group. 

Negotiation is a form of interaction involving the 
exchange of rights and duties and the constant restructuring 
Of*Pole PElati6nships that+result™in organizational “order." 
The concept of the negotiated order is particularly applicable 
where a technology is not specified, or where decision-making 
must occur requiring judgments and/or compromises. The latter 
situations occur where personnel have different training and 
ideologies, and where Sven lens are seen as having multiple 


causes and solutions. Since many different professionals, 
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each of whom demand the right to be involved in decision- 

making, are brought into contact with each other in the hos- 
pital; ‘the conditions for negotiation would appear to be fa- 
vorable in those segments of the organization that are pro- 


fessionalized. 
Proposition Three 


The greater the degree of professionalism, the greater 
the degree of negotiation. 


Proposition Four 


Professionalism will be positively related to departmental 
committee decision-making. 


Proposition Five 


Professionalism will be positively associated with intra- 
departmental decision-making. 


Furthermore, professionals are likely to be involved 
in work tasks which involve uncertainty and require the use 
or discretion by the practioner. Such tasks and professional 
roles “ards "therefore ? not likely to “be “specified “and *ration- 
alized, and hence are likely to exibit role conflict and am- 


biguity. 
Proposition Six 


The greater the degree of professionalism, the greater 
the role conflict and role ambiguity. 


Since the hospital employs an intensive technology and 
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cannot specify the structure of role relationships to guide 
inter-professional behavior, negotiatory behavior provides a 


mechanism by which coordination is achieved. 
Proposition Seven 


The greater the role conflict and role ambiguity, the 
greater the degree of negotiation. 

The negotiated order, however, does not necessarily 
replace bureaucracy, since the existence of bureaucratic 
elements in the organization assures that negotiated agree- 
ments will be put into effect. Furthermore, professional 
personnel are not likely to engage in negotiatory behavior 
with non-professionals, relying instead on rule-giving. 
Where an organizational unit is highly bureaucratic, nego- 
tiation is likely to be impeded because a rationalized, 
specified technology imposes a pre-defined structure of role 


relationships on the organizational members. 
Proposition Eight 


The greater the bureaucracy, the lesser the degree of 
negotiation. 
The hospital administrator's contemporary role involves 
the integration and coordination of hospital services. His 
is an evolving role, and while responsible to the board for 
the day-to-day operation of the hospital, he may find that 
his administrative superior-subordinate relationships with 


health professionals are not always validated by them. Sim- 
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ilar difficulties are likely to arise with the medical staff, 
especially in functional areas that are not considered as 
"traditional" elements of the administrator's role. The ad- 
mMinistrator's ability to influence decisions depends on his 
assessed stature. In committees where decisions are made by 
compromise and judgment, the administrator is likely to en- 
gage in negotiatory behavior. Different members of the ad- 
ministrator's role-set-are likely to have different concep- 


rons, oF the. adminietraton' s .ro.e. 
Proposition Nine 


Role consensus regarding the administrator's role is 
likely to be higher for traditional than non-traditional 
areas. 


Proposition Ten 


Board members are more likely to agree that the adminis- 
trator should be involved in non-traditional areas than 
are the medical staff. 
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FOOTNOTES 


2: The distinction made between the bureaucratic and ne- 
gotiated order is not meant to imply that these are two dis- 
CrnCes' typés¥ of dorganizations "such *adstis* thei case, .forrex- 
ample, with Gouldner's "rational" and "natural" systems mod- 
els, Burns and Stalker's Mechanistic-Organic types, or 
Etzioni's Compliance model. The distinction in this disser- 
tattonvis"baséed°ontavYsimplificationvof Strauss ‘etval!sdis- 
Gussion of Yeoncéptual models. ‘The® distinction at*thisrpoint 
of the discussion is intended solely for purposes of conven- 
lence. The reader should be aware, however, that it is not 
entirely clear whether Strauss and his colleagues intend 
their strategy for analyzing organizations to be applicable 
to all organizations, or to apply solely to particular "types" 


of organizations, that is, professional organizations. See 

A. Strauss et.al., Psychiatric Ideologies and Institutions: 

(New York: Free Press, 1964), Chapters 1 and 15; and A. Strauss 
et.al. The Hospital in Modern Society, ed. E. Friedson (New 
York: The Free Press, 1963), pp. 147-169. 

2% M.R. Brinkerhoff and P.R. Kunz, Complex Organizations 

and Their Environments (Iowa: Brown Company, 1972), pp. XIV- 


XV. They make a distinction between formal and complex as 
this is applied to organizations. 


Re Eugene Litwak, "Models of Bureaucracy which Permit 
ConfLiet;sAmerican*dJournal of Sociology; 67¢Septembenr, 1961), 
Peebi1 77-1608 


4, William R. Rosengren and Mark Lefton, Hospitals and 
Patients (Néwo York? SVAtherton Press9r1969); "pps 50ueeThis 
‘emphasis on the formal organization of general hospitals 
contrasts with the emphasis on the informal organization in 
mental hospitals, and partially accounts for the divergent 
findings between the two settings. It may also account for 
the moral indignation with the latter and the curiosity in 
the deviancy of the former. 


oy CY Perrow}'"Hospitalis:® Technology; Structure and*Goais," 
Handbook of Organizations, ed. James G. March (Chicago: Rand 
McNally, -1965), pp.°©910-970. 


Bs Harvey L. Smith, "Two Lines of Authority Are One Too 
Many," Modern Hospital, 84(March, 1955), pp. 48-52. 


Dice Rosengren and Lefton; op vcit., pp. 9137-144. “Notice that 
this particular discussion focuses on ideological-technologi- 
cal distinetions ,“but’ praér® to this+ their discussion is*also 
concerned with administrative-technical relations. The dis- 
tinction®° is* similar’ to that implied by the dual authority struc- 
ture, and has a number of implications regarding the future 
flexibility’ of general hospitals. Specifically, the flexibil- 
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Flexibility and innovativeness which has characterized hos- 
pitais in the past in the ‘technical and professional sectors 
may be partly responsible for present and future difficulties 
in general acute care hospitals having to re-orient them- 
selves to regional planning, community planning and inter- 
agency coordination and cooperation. As Rosengren and Lefton 
point “out, “it “is “in “the ‘administrative sectors where ‘there is 
less technology, and more ideology and “art," where the flex- 
ibility and innovativeness to cope with institutional problems 
will be found in the future. Indeed many of the authors on 
hospital administration argue that the administrator must be 
a "leader" in these areas - but the argument stems from a 
professionalization basis and not from the same basis that 
Rosengren and Lefton discuss. On the other hand, this is 
also the locus where the greatest economic pressures from 
external sources, especially from the government, are forcing 
administrators to engage in innovative programs such as inter- 
agency programs. “How much such activity is due to the pro- 
fessionalization of hospital administrators, to ideological 
bases, to technological sophistication, or to economic and 
political pressures is an open question. See the following 
Pot ee S cUSSTOne Ole tie eemLoantss “Rk. be Ferguson, "1ne 
Effective Hospital Administrator Leads Board and Community 


Thinking," Hospital Administration in Canada, 8(January, 1966), 


po. (23-323 ho Eepeurson A roday' s "Administrator Must Pro- 
vide Leadership in Community Health," Hospital Administra- 
tron in Cairada - 100March, 1966), p. oo, po. FS=o 7S Bright 
Dornblazer, "The Hospital Administrator - His Emerging Role," 
hgeultatendmini stration, 1) lrall, 1966), pp. 6-163 Douglas 

R. Brown, "A New Administrative Model for Hospitals," Hospi- 
tal Administration, 12(Winter, 1967), pp. 6-24; and Mervyn 
Susser, Community Psychiatry (New York: Random House, 1968), 
note especially Chapter 10 for a case study of the diffi- 
culty in achieving inter-agency coordination at the technical 
levels of the organization. 


a. E.vohn Rizos, "The Nature of Authority in Hospital 
Administration," Hospital Management, 1(February, 1965), 
pp r= S0.- Rimos Ss tates that: MRAlbetiOnal AUthority,. as 


for example the authority of a doctor when he treats a patient 
in the hospital, is a phenomenon related to a body of knowl- 
eave.” Dp. vo. in contrast, fis defrinition "of administrative 
authority states that: 


"By administrative authority is meant the necessary 
part of relationships within the hospital aimed at the 
establishment and maintenance of the necessary orders 
for the aBttainment of ats objectives. ~ The focus of 
attention is not on expert knowledge as in functional 
SUtHOTAL tye Dutton toc sem ty to direct the hospital - 
a specialized Knowledge in itself." p. 79. 


CE. WANN etayler. “Exercise of Authority in the Hospital,” 
Canadian Hospital, 45(August, 1968), pp. 49-53. : 
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9. IbDude, pp Te-7on “CfA “Rue! Bucteory '"Social Process and 
Power in a Medical School," Power in Organizations, ed. Mayer 
N. Zald (Tennessee: Vanderbilt University Press, 1970), pp. 
Jt. eke. Dicer wakes ‘a "comperabte distinction im this ‘study 
of'"a ‘medical school, where ‘she identifies’ various arenas in 
which the "life of the institution proceeds." Her discussion 
indicates that it is often within these arenas that different 
professionals perform their work, create different profession- 
al identities, and whose expertise is most applicable, i.e. 
Ssituationally specific. The same might be said of the hospi- 
tal where different professional and semi-professional groups 
perform their work and claim expertise in different, specific, 
Functional areas. Notice, however, that the two concepts 
(centers of authority and arenas) are not identical, since 
"arenas" appears to be a broader term that refers not only to 
sources and locales of authority, but to various other insti- 
tutional tasks, i.e., policy-making, where persons from diverse 
centers of authority may be drawn together. 


90 . John M. Dutton and Richard E. Walton, "Interdepartmental 
Conflict and Cooperation: Two Contrasting Studies," Organi- 
zations: Structure and Behavior, ed. Joseph A. Litterer (New 
York: John Wiley and Sons, 1969), pp. 407-422; and Donald W. 
Cordes, "Proliferation of Hospital Professions is New Challenge 
to Management," Modern Hospital, 102(June, 1964), pp. 96-98. 


qC1k, Ronald G. Corwin, "The Professional Employee: A Study 
of Conflict in Nursing Roles," Social Interaction and Patient 
“Care, eds. James K. Skipper and R.C. Leonard (Philadelphia: 
RL pp nic ott t8 aks 6S), pp 194 14135 5. 


Om Tt! is" not) implied here that ‘other ‘goals: do’ not exist 

me the hospital. Other soals such jas institutional survival, 
research and education are very much in evidence. The point 
here is that the "work-flow" of the organization, and the 
major decisions and budgetary allocations, are directed towards 
patient care, making this a primary goal for most hospitals. 
This does not imply either, that there are no other goals 
beyond these primary and secondary goals at the organizational 
level. Many departments may have various sub-goals of their 
own, which may or may not be complementary to that of patient 
care. Nevertheless, the "work-flow" throughout the hospital 
reflects the primary orientation towards patient care, and 
these sub-goals are often justified and exist because of this 
primary organizational objective. C. Perrow, "The Analysis 

of Goals in Complex Organizations," American Sociological 
Review, 26(1961), pp. 854-866; and E. Chapple and L.R. Sayles, 
"Work Flow as the Basis for Organizational Design," Organiza- 
tions: Structure and Behavior, ed. J. Litterer (New York: 
John Wiley and Sons, 1969), pp. 303-318. 


13. S.W. Becker and G. Gordon, "An Entrepreneurial Theory 
of Formal Organization Part I: Patterns of Formal Organiza- 
tions," Administrative Science Quarterly, 11(1966-67), pp. 
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315-344. These Theorists define an "Internally coupled 
Bureaucracy" as a "...formal organization which contains two 
or more authority patterns in service to the other," and 
"functional decentralization" as the "Organization of autono- 
mous units around sets of different subgoals.... All the 
divisions specify their own sets of complex procedures and 
they do*so-simuitaneotsliy>"™ ps. 3r6% 


oo Mary E.W. Goss, "Administration and the Physician," 
Journal OF Prubive Healthy S2¢2£962) ,2ppvorvs3=1917 overervary 
E.W. Goss, "Patterns of Bureaucracy Among Hospital Staff Phy- 
Sicians," The Hospital in Modern Society (New York: The Free 
Press, 19639)9"pp?+170-2944 


sa W.ie* taylor, = (Exereisté-ofcAtthority in“therkospitalLl," 
op.cit. passim. The article contains an excellent discussion 
er this"particular* Subject" Sinee™the board of ‘trusteés is 


held responsible by the government for hospital by-laws, of 
which the medical staff by-laws are a part, the board is there- 
by responsible for the quality of care provided and for the 
physicians who practise in the organization. The administra- 
tor, as the delegated representative of the board for the day- 
to-day’ operation of the hospital, also becomes responsible for 
an effective medical staff organization. Cf: CRWIPEL sete ted: , 
The Medical Staff in the Modern Hospital (New York: McGraw- 
Hil] ,*196793 John? Fs SHoptys’ "When Zeihdministration* Found 
Negligent," Modern Hospital, 102(February, 1964), pp. 68-70; 
and John F. Horty, "If Transfused Blood Causes Disease," Mod- 
‘ern Hospital, 114(March, 1970), pp. 64-65. See also the dis- 
. cussion of the case of Darling vs. Charleston Community Memo- 
riai Hospital Care in Charles Letourneau (ed.), The Hospital 
Administrator (Chicago: Starling Publications, 1969), Chapter 
20% 


ios Alan D. Bauerschmidt, "The Hospital as a Prototype Or- 
ganization,” Hospital: Administration) (Spring, 1970));' pp. »6-14. 


sv es Perrow, “Hospitals: -Technology; Structure and Goals,” 
op. cit. passim: 


on James D. Thompson, Organizations in Action (New York: 
McGraw-Hill, 1967); E. Friedson, "Review Essay: Health Fac- 
tories, The New Industrial Sociology," Social Problems, 14 
(Spring, 1967), pp. 493-500; Richard H. Hall, "Profession- 
alization and Bureaucratization," American Sociological Review, 
33( Februarys’ 1968), pp.992=1043° and Richard H,. Habl,> "Intra- 
organizational Structural Variation: Application of the Bureau- 
cratic Model," Administrative Science Quarterly, 7(December, 
196.2 )+,° ppl? 2 WS=S08% 


os H.O. Mauksch, "It Defies All Logic-But a Hospital Does 
Function," Social Interaction and Patient Care, eds. James K. 
Skipper and RiC. Leonard (Philadelphia: J.P. Lippincott, 1965), 
pp! 245-251.) Ce RON. Walon, She Sot lal" Stricture lot: a 
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Geviewah ihospital ;" soprcita, Sppio233-244 . 


20. The investigator does not wish to imply that diffi- 
culties are not present, but they are equally present in 
other organizations which presumably approach more closely 
Weber's Ideal Type. The investigator does wish to convey 
the relative effectiveness of hospitals in providing patient 
Gane... Theisduahbwauthority system adccounts rfor (part Uofsthis 
effectiveness, as-do the multiple centres of authority which 
are derived from the two bases of authority. However, recog- 
nition of the dual authority system raises some important 
questions about how the organization functions with such a 
system of controls. As Rosengren and Lefton point out: 


"Perhaps the single element which bears most directly 
upon the question of why hospitals seldom exactly resemn- 
ble a bureaucracy is to be found in the often noted in 
consistency in Weber's writings about bureaucracy. Weber 
tells us that authority in bureaucratic organizations 
resides in the hierarchy of offices and in demonstrated 
expertise. Yet the larger and more complex an organiza- 
tion, the more likely is it that expertise will be held 
by persons outside the administrative line. In hospitals, 
for example, most administrators are not medical experts, 
and most medical experts are not administrators. One 
line of authority deals with organization for work, and 
another deals with «the “conduct tof work...) There is also 
a question to be raised about the differential require- 
ments for centralized decision-making of different kinds 
of decisions and where decentralization occurs, the devree 
and means of formal coordination." 


Rosengren and Lefton, Hospitals and Patients, op.cit., pp. 
Da-be. Cr. Vanes  D.. Thompson “and Frederick, L. Bates, "“Tech= 
nology ; Organization "and ‘Administration,™” Approaches to “0Organ- 
izational Design, ed. James D. Thompson (Pittsburgh: The 
University of Pittsburgh Press, 1966), pp. 165-180. 


arin While “the "discussion in this’ section of the chapter is 
based largely on technology, the chapters on data analysis are 
not so organized. In those chapters the investigator is 


primarily interested in describing the variations and relation- 
ships among the more proximal variables such as professioneiism, 
bureaucracy, negotiation. It is hoped that the discussion 

in this chapter will communicate the broad perspective the 
investigator feels is necessary to understand organizationea) 
processes, and the important, but complex role that technology 
plays in organizational functioning. The purpose of the proj j- 
ect is more modest, however, than this chapter may appear to 
imply. The data analysis, accordingly, is restricted to a 

more circumscribed area, which does not include technology 

as the primary independent variable. 


ae C. Perrow, "A Framework for the Comparative Analysis 
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of Organizations," American Sociological Review (April, 1967), 
pp. 194-208. Cre th. U0. Chapple and Lk. Syles, “Work-flow asa 
Basis for Organization Design," Organizations: Structure and 
Behavior, ed. J.A. Litterer (New York: John Wiley and Sons, 
Ties eel) apps 20 s- ol Sc thomson, Organizations..in Action, 
op.cit. pp. 14-163; Joan Woodward, Industrial Organization: 
THeoryedpdurractice ~Glondon iia,Qxford,University Press,.1965); 
naagy D. Bauerschmidt, “The Hospital as a Prototype Organization," 
Opscit., pp. 8-9; dames C. Taylor, “Some Effects of Technology 
ingOrganization.Change,;" Human,.Relations, 24(1971),  pp...105- 
123; G.D. Hage and Michael Aiken, "Routine Technology, Social 
Structure and Organization Goals," Administrative Science 
Guarterly, 14(1969)\, pp. 366-376. 


23% C. Perrow, "A Framework for the Comparative Analysis 
Se eUrcanicatONnS. ODNCLi a: De 195¢ 


24. ZROMNDSOMsmONGent Bat HONSyLN eACTLON » (OD.Crt. (PD wet nats. 
PES G. Hage and M. Aiken, "Routiné Technology, Social Struc- 


tune andpocoals."nopx,ecit.. par372. 


264 Ged spell, (Yhormality vschiexibilitys ied. GC. DasBellT, 
Organizations and Human Behavior (New Jersey: Prentice-Hall, 


1967), pp. 98-106. 


243 Ibid. p. 101. Bell makes the distinction between uni- 
form work tasks and predictability clearer when he states: 


"A worker might be: confronted by many unique and unex- 
pected situations while carrying out his job; however, he 
might meet these unique events by performing tasks in a 
very repetitive, routine or...uniform way." 


28% G.D. Bell, "The Influence of Technological Components 
of Work upon Management Control," Organizations: Structure 
and Behavior, ed. J.A. Litterer (New York: John Wiley and 


SOns) Sopp. co uia4h53 .and.G.D.sBell, "Predietabblity of Work 
Demands." ibid... pp. HUG=459. Im this study he: finds a posi- 
tive relationship between high predictability and routine 
work.situations with low*ediscretion. Cf. .W.A..Rushing,; \"Or- 
ganizational Size, Rules and Surveillance," Organizations: 
Structure and Behavior, ed. J.A. Litterer (New York: John 
Wiley and Sons, Inc., 1969), pp. 432-440. 


29. C. Perrow, "A Framework for the Comparative Analysis of 
Compiles UPreanizatitons, Op. Ccit.. Ds 198 


"Power affects outcomes because it involves choices re- 
garding basic goals and strategies. Discretion relates to 
choices among means and judgements of the critical and inter- 


dependent nature of tasks. The consequences of decisions in 
the case of discretion have no direct influence on the goals 
and strategies: These decisions are SO Sy aE Din ke 


framework of accepted goals and strategies. 
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30. Thompson,. Organizations in Action, op.cit., p. 177. 
je M. Crozier, The Bureaucratic Phenomenon (Chicago: 


University of,Chicago; Press...1968) ,» Chapters 6x 


pan Perrowsr ithe; Abalysis+of;Goals,}'\ op.cit.4 Ppa» 860-861. 
Ct. .ferrow,."'Goad. and; the, Power. Structure)" opscitss: pp.. 124- 
as 


33. G.,Gordon, and: sS., Beckers, "Changes, in» Medical» Practice 
Bring Shifts in the Pattern of Power," Modern Hospital, 102 
(February, 1964), pp. 89-91. 


34. G. Hage and M. Aiken, "Routine Technology, Social Struc- 
turesand. Organizational. Godls,"".op.citi», PPe 370-371. 


35 Rose Laub Coser, "Authority and Decision-making in a 
Hospital: A Comparative Analysis," American Sociological 


Review,e 2341958) ,u pp.» 56-63 


36°. Rose Laub Coser, “Aliénation.and the Social Structure: 
fase Analysis, ofpa,Hospatals,". They Hospital! an» Modern. Society, 
edz.h..Fraedsony (New; York: oFreésPressyy1969),opp. 231-265. 


cy fe W.R. Scott, “Reactions to Supervision in an Heteronomous 
Professional Organization," Administrative Science Quarterly, 
LOCIune.~ +1965)... pp.n 65-82. 


38. Rose Laub Coser, "Insulation from Observability and 
Types of Social Conformity," American Sociological Review, 
2641961). PPae28-39. «Ciav Roberts Mertona!-Social, Theory: and 
Social Structure (New York: Free Press, 1968), Chapters 6 
and 7. 


39. Robert N. Wilson, "The Physicians Changing Hospital 
Role," Medical Care: Readings in the Sociology of Medical 
Institutions... edk»WeRan Scott and E.H. Volkart, (Newnorks 
Jyohn Waley.andsSens:.inet.e.1966).uppa 406-44 95 


40, WaboaNeblis,atPlan,of Organization is the. Key, toyif> 
fective Administration," Hospitals, 43(September, 1967), pp. 
70-72. 


his W.R. Rosengren, "Role Determinateness in Hospital Ad- 
Man ESECALI One dODs Clic 1 Die DORgetit ids Etzioni, Moderns Opgan- 
izations (Englewood: Prentice-Hall, 1964). 


42. H.bw+Smathy two Lanes, of, Amthorityeg 50d . Cita 57 Pt 1503 
Cf. M. Goss, "Patterns of Bureaucracy Among Hospital Staff 
Physicians," The Hospital in Modern Society, ed. Eliott 
Friedson (New York: The Free Press, 1963), pp. 170-194. 
Goss points out in her review of hospital literature that: 


"These investigations indicate that, while physicians 
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are not generally employed by the hospital, they are 
functionally necessary for the hospital's continued oper- 
ation; though they are ordinarily "production" workers 
rather than administrators, by virtue of their profession 
they enjoy higher prestige than those in other occupations 
who may officially operate the hospital; and even though 
the physicians hold staff positions that are nominally 
outside the line of authority in the hospital, their qual- 
ifications as medical experts enable them to exert influ- 
ence and authority with regard to the behavior of all 
levels of hospital personnel, They are, in other words, 
in a strategic position to enforce their professional 
demands; and it would seem that the burden of adjustment 

- or its alternative, unresolved tension - consequently 
falls heavily on their co-workers in the hospital; nurses, 
technicians, administrators, trustees, and other personnel,' 
pe ane: : 


1 


43. Bs Gross, "When Uccupations Meet: Professions in 
Trouble," Hospital Administration, 12(Summer, 1967), pp. 40-59. 


Hu, Renee C. Fox, "Training for Uncertainty in the Pre- 
ElipiceaitYears, Patdents jvPhysieiansiaand Iliness-,..ed. E.G. 
Jaco (New York: Free Press, 91958), pp. 344-348. Uncertainty 


surrounds the decision regarding the diagnoses of disease 
types, the appropriate treatment technologies, and the appro- 
priate mix of therapeutic techniques. Once procedures are 
decided upon, a relatively low degree of uncertainty surrounds 
then,execution of those *therapeutic procedures. As Lasagna 
points out, however, there is still some uncertainty as to 
the outcome of these treatment technologies. Louis Lasagna, 
eThedPrognosisaof Death  MnwTheybv¥iperRatient, eds. QO. Bram, 
et.al. (New York: RusséihleSegei Foundations) 1970)s0pp. 67-82. 
Notice that the discussion has been restricted to disease 
types or curative procedures, and has not referred to care 
procedures or "the Art of Medicine." For a discussion of 

the differences between care and cure see: M.M. Johnson and 
H.W. Marting “A»Sociological Analysis of the Nurse Role," 
Social Interaction and Patient Care, eds. J.K. Skipper and 


R.Ci7Leonard (Philadelphia: J.B. Lippincott Company, 1965), 
Pp. 29-39; and J.K. Skipper, “The Role of the Hospital Nurse: 
is it Bnstrimehtaidor, Expressive? ,“setbid. ..pp. 40-50. As has 


been pointed out by many authors, (e.g. 0. Brim, et.al. The 
Dying Patient, op.cit. passim.; and E. Kubler-Ross, On Death 
and Dying (London: Collier-MacMillan, 1969). This is an 
area (death) which physicians prefer to avoid, especially 
with regard to some disease entities (i.e., terminal cancer), 
preferring to work with the tools they know are more reliable 
- that is, the rationalized science of medicine that is re- 
presented in the curative techniques developed so far. Care 
procedures are more often left to the nurse. It is this "art" 
and the greater reliance on intuition that Perrow is perhaps 
referring to when he argues that there is no rationalized 
scientific therapy for mental disease. See: Perrow, "Hos- 
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Paw clse  Technodosy, structure and Goals," op.cit..,. pp.) 913- 
w263 and, John H.. Marx, "A Multidimensional Conception of 
Ideologies in Professional Arenas: The Case of the Mental 
HegtAhe tae dss Pacis G1 S00t.0 091 Cali MeENMIEW yi VOlond ny ROS 2 
(Fall, 1969). pp.| 76678, for an, excellent, discussionsof the 
role of ideology where an effective technique for treatment 
does not exist. This is possibly one reason why Strauss and 
his colleagues found that a negotiatory model is more appro- 
priate to the mental hospital and to universities. The struc- 
ture of action is based upon various ideologies which are not 
subject to empirical test in the immediate future. 


15. W.R. Rosengren and M. Lefton, Hospitals and Patients 
(New York: Atherton Press, 1969), p. 53. 


46, S. Becker and G. Gordon, "An Entrepreneurial Theory of 
Formal Organizations: Part I: Patterns of Formal Organiza- 
tions," Administrative Science Quarterly, 11(1966-67), pp. 315- 
344, 


4u7, Goce, #Patterns. of. Buncaurcracy,. ops Ciithns DPPeat 76-4776 
48, A.L. Stinchcombe, "Bureaucratic and Craft Administration 
of Production: A Comparative Study," Administrative Science 


Qmpapterly.44(1959).. pp. 2468-197. 


49, The duality in the bases of authority in the hospital 
can be seen to stem partly from the nature of the technology 
employed, although this is not entirely true since the legal 
definition and source of administrative authority must also 
be recognized. Furthermore, as will be argued later, the ad- 
ministrator is also confronted with unpredictable, uncertain, 
high discretionary, and low routine tasks, but his authority 
stems primarily from administrative rather than professional 
bases of authority, although there are considerable pressures 
for the latter to develop. Brown, "A New Administrative 
Model, Seopweiterapp.94 2-244 


50. Eugene Litwak, "Models of Bureaucracy Which Permit Con- 
flict," American Journal of Sociology, 67(September, 1961), 
pp. 177-184. 


oe B.He Hall and.Cs.Tittie »g "A Noten,on, Bureancracy,andidats 
"Correlates'," American Journal of Sociology, 72(November, 
1966 ).nDPanZOleo0 os atta i Ri H.pHadl,) Sintra-Organdazationaids Struc- 
tipabeaNeariationn sop. citini pp.» 28d-308.. 


a R.H. Hall, "Some Organizational Considerations in the 
Professional Organizational Relationship," Administrative 


Science Quarterly (December, 1967), pp. 461-178; and R.H. Hall, 
"Professionalization and Bureaucratization," American Sociol- 


opirrcalb Review, 3g3( February, 1968), pp. 92-104. 


SS. R.H. Hall, “Intra-Organizational Structural Variation," 
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54, Robert W. Habenstein and Edwin Christ, Professionalizer, 
Traditionalizer,\and Utilizer\ (Columbia: «University of 
MissourisPrécs,; 14955)celCfsaRonalddCorwing "They Professional 
Empleyee:foA Study AnsConflicttof NunsingRoless"*SociahviInter- 
action and Patient Care, eds. J.K. Skipper and R.C. Leonard 
CEhiladelphia: Webi Lippincott Company, 1965), pp. 341-355. 


BS. Notice that the prediction regarding the vertical and 
horizontal differences in the degree of bureaucracy which 

each of the separate functional units exhibits’ is based on the 
nature of the technology employed. This emphasis on the type 
of tasks performed, and on the technology employed and its 
importance as a determinant of organizational structure is a 
major assumption of this discussion. 


56% R.K. Merton, "Bureaucratic Structure and Personality," 
Social Theory: and Social Structure, op.cit., pp. 249-260. 


ye Ret. Halil, “"Prefessionalization™ and Bureaucratization ," 
American Sociological Review, 33(February, 1968), pp. 92-104; 
Gloria V. Engel, "The Effect of Bureaucracy on the Professional 
Autonomy of the Physician," Journal of Health and Social Be- 
havior;i.40(1969), pp.Prs0=<41;"63NVieEngels/'Professionad i} Auton- 
omy and Bureaucratic Organization," Administrative Science 
Quarterly, 15(March; 1970), pp. 12-213; George Rosen, "The 
Impact of the Hospital on the Physician, the Patient and the 
Conmunitysg!pHospatalbAdministrationy 9 (Fabisn1964) scpp.d15=33. 
Rosen provides historical support for this argument and shows 
that, despite the ideological claims of medicine, it was be- 
Cause, and.notyin,.spite Of, physicians" attachment’ tovhospi- 
tals and the bureaucratic organization that the quality of 
medical care was raised. (See: B.R. Blishen, Doctors and 
Doctrines: The Ideology of Medical Care in Canada (Toronto: 
University of Toronto Press, 1969). The consequent subjec- 
tion of physicians to rules and regulations - and the possi- 
bility of the enforcement of those rules through increasing 
the observability and surveillance of their behavior by pro- 


fessional colleagues - had a significant positive impact on 
the practice of medicine. The scrutiny of other occupational 
groups has also played an important role in increasing the 
quality of care provided. (See: E. Gross, "When Occupations 


Meet...5" op.cit., pp. 45-53). Control over members of the 
profession becomes possible only when surveillance and ob- 


servability become possible. See: E. Friedson, The Pro- 
fession of Medicine (New York: Dodd, Mead and Company, 1972), 
Paet ot. 

58. R.H. Hall, "Professionalization and Bureaucratization," 


op.cit., p. 104. Hall states that: 


"...the implication is that in some cases an equilibrium 
may exist between the levels of professionalization and 
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bureaucratization in the sense that a particular level of 
professionalization may require a certain level of bureau- 
cratization to maintain control. Too little bureaucrat- 
ization may lead to many undefined operational areas if 
the profession itself has not developed operational stand- 
ards for these areas. By the same token, conflict may 
ensue if the equilibrium is upset." (emphasis added) 


So. Bell; “Iintiuence of Technological Components," op.cit.., 
Dp. HS sand ell! Tormality ve? Plexibiltity, " Yop iicitt.:, 
pp. 103-104. 


60. Jules Henry, “Formal Social Structure. of a Psychiatric 
noeprtalre. Sociological Studies Sof ‘Health “dnd Sickness) “ed. 
'D. Apple (New York: McGraw-Hill, 1960), pp. 260-279. See 
aisos) JOMmpson.,. Organizations in Action, op.cit., pp. 88-93 
for a good discussion of the organizations attempt to achieve 
rationality and assess performance, and the effect assessment 
procedures can have when organizational criteria are inappro- 
priate. 


or. W.R. Rosengren, “Role Determinateness in Hospital Ad- 
ministration," Hospital Administration, 5(Summer, 1960), pp. 
46-57. Determinant Roles may be a result of organizational 
definition (see: G. Frank, "Administrative Role Definition 
and Social Change," Human Organization, 22(1963-64), pp. 238- 
242), or by a technology that specifies techniques. 


B22 Thompson and Bates, "Technology, Organization and Ad- 
irrvrs Sraczon Op. cits, DPD. 170. 


(SK MoW. "Méyer, "The Two Authority Structures of ‘Bureau- 
cratic Organization," Administrative Science Quarterly, (1968), 
pp. 211-228. Notice that this hierarchical differentiation 
varies by the size (number of employees) of the organization. 
See Po 'P MS Blau, "A Formal Theory of Differentiation “in /Organ- 
izations," American Sociological Review, 35(April, 1970), pp. 
201-218. Meyer also argues that both patterns do not occur 

at the same time - but his conclusions may be limited by the 
type of organizations which he studied, that is, government 
agencies for financial administration. 


64. G. Hage and M. Aiken, "Relationship of Centralization 

to Other Structural Properties," Administrative Science Quar- 
terly P12 €1967-68) F “pp yr 72-92. “See also?" Gs Hage Pand *M. 
Aiken, “Routine Technology, Social Structure and Organization- 
al Goals," Administrative Science Quarterly, 14(1969), pp. 366- 
376; G. Hage, M. Aiken and C.B. Marret, "Organization Struc- 
ture and Communication," American Sociological Review, 36 
(October, 1971), pp. 860-871. 


65. Bell, "Predictability of Work Demands," op.cit., pp. 
451-452. On page 449 Bell provides a Job Description list of 
various hospital occupations. It is apparent from this table, 
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that in occupations such as housekeeping and laundry the 
degree of discretion and self-direction is low, whereas oc- 
eupations sich* as °physictan,.and hospital administrator are 
‘high discretionary and self-directive occupations. 


66. Meilecke, "Parsonian Theory and the Modern Hospital," 
unpublished’ manuscripts, 1963. "pps: 1821.9. 


is hry Bauerschmidt, "The Hospital as a Prototype Organiza- 
CeO ST ODG CIT, ts De O's 


68 Albert F. Wessen, "Hospital Ideology and Communication 
Between Ward Personnel," Patients, Physicians and Illness, 
Soc, G.h. UVaco (New York.” * free! Press ,91958)> ppt 448-4 697k 


Oo James C. Taylor, “Some Effects of Technology in Organ- 
igecronai~ Change.” Human Relavions ,“Oe (April) 29719," pp.” 105= 
i Ly ice pes 


70's J.D. Thompson’ and*A.-Tuden, "Strategies, Structures 

and Processes of Organizational Decisions," Approaches to 
Organizational Design, ed. J.D. Thompson (Pittsburgh: Univer- 
Sity ot Pittsburgh. Press;) 12966)... pp. 195-216. 


Upiers AV Strauss, .etnalliersycniemoe .deologiles and” Instis= 
tutions. (New York: Free Press, 1964). ‘Their reasons for 


developing a new model are not based solely on their dissat- 
isfaction with existing models of Bureaucracy, but also on 
their desire to: 


"...focus upon the organization as an arena in which 
ideologies are put into operation, clarified, modified 
and transformed. We also wanted to focus on the ideology 
bearers themselves, that is, upon the psychiatrists and 
para-psychiatric specialists engaged in the care of pa- 
tients, who do not always see eye-to-eye upon important 
matters. We needed a model that-would permit us to focus 
upon cooperative and conflicting actions; rational and 
nonrational actions; structure and emergent behavior; 
ruled and nonruled behavior; formal and informal or 
spontaneous division of labor; overall institutional and 
subunit actions; intra-individual action and its relation 
to organizational action; total and partial institutional 
commitment; intra-organizational and extra-organizational 
preseures;’ 'social” organization’ and ‘social process'." 
ps 14. Later theyjsstate: 


"Such findings suggest that organization theory, elab- 
orated largely from studies of both bureaucracy and rather 
formalized industrial or governmental organizations, needs 
considerable modification to be meaningful for hospitals. 
When professionals are brought together and enjoined to 
carry’ out their work in the same locale, concepts of struc- 
ture (formal and informal) as relatively set systems of 
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norms and expectations are inadequate to explain resulting 
Poti WV. Meet Vi tye Oteiniieracting,. professional syis., 
we submit, largely governed by continual reconstitution 

of, bases. of: work, through negotiation." p.. 375. (emphasis 

in original). 


Compare,the work of W.R. Rushing, The Psychiatric Professions 
(Chapel. Hill: University, of North.Carolina, Press, 1964). who 
also utilizes a model that approaches the conceptualization of 
Strauss, but not because the bureaucratic model is believed to 
be inappropriate, but because the organizational mileau does 


not provide role definitions in psychiatric hospitals. Thus in 
an institutionalizing phase, the roles are evolving or emergent. 
pee: Gunder, Trank.,, "Adminastrativer Role. Definition... op.acit. 
passim. 


It should be pointed out that the lack of an appropriate tech- 
nology in the treatment of mental illness would ensure the 
lack of role definitions (other than purely maintenance and 
housekeeping functions ...the technology of custodialism), 

and therefore ensure negotiatory behavior. (See: Perrow, 
EHOSDitals:. technolocy sctructure» and: Goals." op.eiti, DD. 
924-925). 


fe ua Sipauss @t.e1.4 Psyche atric. Ideologies and Institutions , 


OD~Ccit. 


"All this varied activity, which eventuates in rules 
and agreements, does not take place accidentally. The 
specific content of rules and agreements is determined 
by how certain categories of people will encounter and 
perceive certain classes of repetitive situations... 

We should expect, therefore, that given types of agreement 
and negotiation will exist, with different frequencies, 
among different categories of personnel within the organ- 
ization...These. expectations flow initially from those 
more general organizational agreements about who shall 
staff the hospital and what tasks they shall undertake." 
De 15s 


Ke Strauss.et.al..<.Psyckiatric, Ideologies and) Institutions, 
OO SOL tea DS a 


74. G. Nettler, Explanations (New York: McGraw-Hill Book 
Company, 1970), Chapter Two. 


Das Rue Bucher, "Social Process and Power in a Medical 
School," Power in Organizations ed. M.N. Zald (Tennessee: 
University of Vanderbilt Press, 1970), p. 30. 


iB. Rue Bucher and Joan Stelling, "Characteristics of Pro- 
fessional Organizations," Journal of Health and Social Behavior, 
10(March, 1969), pp. 3-15. 
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mG buchers. "Socialis Procesevand Power," opkeiti-p. 25¢ 

And yet, it should be pointed out that despite Bucher's claim, 
a common place observation in such academic settings in Uni- 
versities is the academicians rejection and hostility towards 
the administrative authority vested in the administrative | 
Signs, (sce; Gore Wieland, "The Determinants of Clarity in 
Organization Goals," Human Relations, 22(April, 1969), pp. 
161-172), and the academicians orientation towards functional 
authority based on expertise rather than delegated adminis- 
trative authority. The conflict between faculty and admin- 
istration is as much due to a "dual authority system" and 
different technologies and environments, as it is in the hos- 
pital. 


7 BY Strauss et.al., Psychiatric Ideologies and Institu- 
TVWORESK OM. e1t .5°PSt375-37 6% 


79. Ralph H. Turner, "Role-Taking: Process Versus Con- 
formity," Human Behavior and Social Processes: An Inter- 
actionist=Approach;?éds. A. Rose (Boston: ‘Houghton-Mifflin 
Company ,©1962)5 pp .°20=40.° CE. CRalph’H.. Turner, "Role=Taking, 
Role Standpoint and Reference Group Behavior," Role Theory: 
Concepts and Research, eds. Bruce J. Biddle and E.J. Thomas 
(New York: Jonns Waheynandesons,-ine.3,1966), pp. 151-158. 


Rue Bucher and A. Strauss, "Professions in Process," Medical 
CamerSrReadingseinithe Soeiolosyrof Medical Institutions 
eds .BWeRE Scott tandcCEVHt=Volkapte(New York: John Wiley and 
SOnSs,tl9G6IYCppyl1eO-19SS TI CHVEHY LEM Smtthyo"Conttngeneies of 
Professional Differentiation," Man, Work and Society, eds. 
SVENOsOW Lands Woh) Form (NéewSYorki 8PSacica Booksy 1962) 3¢pp* 
2149-224; R.M. Cyert and J.G. March, "The Goal Formation Proc- 
ess," Readings in Organizational Theory, eds. Walter A. Hill 
SandrducEcansCBoston: SPAT yA andeBacoh (62966); pps 99=114% 


80. Thomas P. Wilson, "Conceptions of Interaction and Forms 
of Sociological Explanations," American Sociological Review, 
35(August, 1970), pp. 697-709. 


Bucher, "Social Processes and Power," 


OP_cet .Srps 194 

"An Issue here is defined as any problem which has been 
taken up by some interested parties and enters the area 
of public discourse among the faculty; it also implies 
fairly wide faculty involvement. Some issues are more or 
less perpetual; that is they are not resolved, except 
temporarily, and come up recurrently." 


Cf. Bucher and Stelling, "Characteristics of Professional 
Organizations. Wlopyeiz. foeps . 8-10° 


81. W.AP*Rushings TheePsvychiatric Professions, “op,cit. 5 "pp. 
698-702. 
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Bucher, "SOocital Process and Power,” op.cit.., pp. 4-5. See 
Piao WeAs NOLO, “sag lhe Naking of a Surgeon,” “Readers 
Peeeat . (NOVEM CY, @19/.0 jqeeipealOoecobne' Cr. Sod. MiTTer , 
"Exchange and Negotiated Learning in Graduate Medical Educ- 
Seton. BoOc Clout Cal Ouariterly, 17 (rail, 1966), po. #E9="79% 


2. Strauss et.al., Psychiatric Ideologies and Institutions, 
Domain. > Lo enaepy 375. It appears from their account that 
the content and strueture of the “informal organization is 
precisely what is subject to negotiation. Negotiation regard- 
ing policy and resource allocation is as much a part of the 
formal “structure and “the sétting of formal “godls das “it is of 
the informal structure. (See: Perrow, "The Analysis of Goals 
in Complex Organizations," American Sociological Review, 26 
"ET961), pp. S54-866). What the concept of negotiation appears 
Co acd sto lithe “concepts of formal and informal structures; “is 

a conceptualization that has promise of describing the process 
or development of such structures and how such structures 
function at a social psychological level. At the same time 

it provides a conceptual link between that level of theorizing 
woo Che ratructindal Of SOCtoOlorcivedal level? “In-“shont, it *has 
promise of providing what Bergmann calls "process laws." 

(See: Gustav Bergmann, Philosophy of Science (Madison: The 
University of Wisconsin Press, 1966) ). 

83. Bucher, ""Soctar, rrocesses and Powers “Op.Cit.., Pp. 9: 
Similar to our earlier analysis of the technical sector of 
the general acute hospital, Bucher is arguing that the admin- 
istration and medical staff organization are internally 


coupled. It now becomes appropriate to ask...how are the two 
organizations coupled, and are there really two internally 
coupled organizations - or is there-simply one organization 


with enough internal differentiation which creates the ap- 
pearance that there are two organizations? These questions 
raise the old problem of defining the boundaries of social 
Systems. (They €ssentially ask how"is It possible” to -dis- 
tinguish the professional from the administrative organization 
when both influence the operation of the other? While there 
have been many attempts to resolve these problems, little 
success has been achieved and the drawing of arbitrary bound- 
aries is still the most frequently used device to resolve the 
issue. 


84. B.G. Glazer and A. Strauss, The Discovery of Grounded 
Theory (Chicago: Aldine Publishine Company, 2967), pp. 62-62. 


So. M.W. Goss, "Patterns of Bureaucracy Among Hospital 
Seater yerGlians, "Fop cit... pp. 262-1686. Gf. EB. Friedson, 
UProcesses or Controligin & Company of Equals," op.cit.. DD. 
119-122; C.E. Biddwell and R. Vreeland, "Authority and Control 
in Client-Serving Organization," Readings in Organization 
Theory: Open System Approaches, ed. John G. Maurer (New York: 
Random House, 1971), pp. 192-199. 
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86. E. Friedson, "Review Essay: Health Factories, The New 
Industrial Sociology," Social Problems, 14(Spring, 1967), pp. 
BUS=SO0LOCSeSealsorands (Marx gn Al Multi=DimensionpConception 
of Ideologies in Professional Arenas: The Case of the Mental 
Heaith FeeldyiePacifieeSoticobogital Review,-12¢Fall, 1969). 
pp. 75-86 


oT W.A. Rushing, "Social Influence and the Social Psycho- 
logical Functions of Deference: A Study of Psychiatric 


83 


Nursing,” SoezalS interaction andoPatient.Care, eds. J.K. Skipper 


Swaon.c. Leonard (Philadelphia: U.P. Lippincott and Company, 
£965), ppt 355-s75,O"WNStice thataRushing's*discusst#ondsiggests 
that negotiation is restricted by status differentials which 
are built into the bureaucracy. Of course, we must recognize 
that "Status does set the problems around which negotiation 
proceeds," but a primary emphasis on the problems status 
differentials create and which are then subject to negotia- 
tion, would overlook the fact that bureaucratic prescriptions 
exist independently of the negotiatory process and may, in 
fact, make negotiation necessary. Cf. J. Berger, Bernard P. 
Cohen and M. Zelditch, "Status Characteristics and Social 
Interaction," American Sociological Review, 37(June, 1972), 
poe 6241-255. 


88. J. Marx, "A Multi-Dimensional Conception of Ideologies," 
“Di a eit Mh SRP Ebay Sten oe 


"The significance of ideologies in a professional arena 
is inversely related to the extent to which the phenomena 
or situations that practitioners must deal with have been 
completely and definitely understood. When complete under- 
standing of the subject matter is obtained, competing 
ideologies can be replaced by broad agreement as to the 
appropriate general approaches and the more specialized 
techniques for dealing with any problem requiring profes- 
sional attention." 


Notice that it may be believed that there is an effective tech- 
nology, although in reality there may be little empirical 
support for such beliefs. : 


por. Frances M. Tappan, Toward Understanding Administrators 
in the Medical Environment (London: MacMillan Company, 1968), 
p. 41. Cf. James A. Hamilton, Decision-Making in Hospital 
Administration: A Casebook (Minneapolis, University of 
Minnesota,’ 2960), p.8 3; ‘Belly “Predivtability: of Work) Demands," 


Op .cit.., op. 4 yg, 


90. Edith Lentz, "Hospital Administration - One of a 
Species," Administrative Science Quarterly, 11(March, 1957), 
pp. 444-463. See also: Perrow, "The Analysis of Goals in 

a Complex Organization,’ op.cit., pps 860-861;. -Perrow, "Goals 
and Power Structures," op.cit. passim. 
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Bright N. Dornblazer, "The Hospital Administrator - His Emerging 
Role, ') Hospital Adminis tvation, ciitFalls 1.966)... pp. 6-16. 

Gordon .and Becker, "Changes in Medical Practice Bring Shifts 
artne tetterns Of Power," op.cit.5 pp.« 154-156. E. Johnson, 
"The Continuing Evolution of the Hospital Administrator," Hos- 
ital, Administration, (Spying, 196-6) spDpe»/7-5.9.. <Nowtiiime,.that 
most of these authors are referring to the evolution of an 
occupation - or more specifically, to the processes of segmen- 
taligation and institutional negotiation. 


Osi. See the following: Douglas R. Brown, "A New Adminis- 
trative Model for Hospitals," Hospital Administration, 12 
miner, 29677)\,' pp. G- 24; BS... Rogers, M.D... 'Debegatwvon rand 
Control in Government-Hospital Relationships," Hospital Admin- 
istration, eCoummer, 1963), pp. 18-29; F. LeRocker and §.K. 
Howard, "What Decisions Do Trustees Actually Make?,'" Modern 
hosmastad 3 S4GApsT 1 of e964) espp... 83-8 7en SoM. Morris, “Hospital 
fruercecnip,, -rospitals., 43 (Aprid. 1969), pp. 14:9=122. 


2. Perrow. “Analysis of «Coals in) Complex Organizations ," 


Ope Ci t.7., 1D. yO60). 


oor Robemt. .C.1 Hanson, “Administrator: Responetbids tyin 
Large and Small Hospitals in a Metropolitan Community," Jour- 
nal of Health and Human Behavior, 2(1961), pp. 199-204; see 


also: Robert C. Hanson, "The Systemic Linkage Hypothesis and 
Role Consensus: Patterns in Hospital-Community Relations,” 


American Sociological Review, 27(1962), pp. 304-313; Miriam 
T. Dolson, "Study Shows Administrators are Joiners," Modern 
Hospitals 10:7<.November,.- 1966.)... pps? 202-14 Jere 424. 


94. G. Rosen, "The Impact of the Hospital on the Physician, 
The, Patient and the Community," Hospital Administration, 9 
GPa) o06 4.) 4 Dine lito be Coe Gane DUghEec, “heprhysician, in the 
Hospital Organization," New England Journal of Medicine, 261 
(October, 1959), pp. 896-901. 


O5c Donald W. Cordes, "Radius of Administrative Responsi- 
bibLives Hos pitadsin.s G8 (dunesedoS6 44 wp. (44-482 6428. 


96. Bright N. Dornblazer, “The Hospital Adniinistrator-His 
Emercing Role. f'. op .cit 5, pds. S-l0ine Gise Douglas, Rip Brown, 

NA New, Administrative, Modele fom Hospitals," op.cits,, pp. 23-143 
Task Force Reports on the Cost of Health Services in Canada, 
Volumes cso s GOrtawas) “Queens: Printer, 941970), Al. Whiting. 
The Inside-Outside Concept in Senior Hospital Administration, 
Unpublished Thesis (Kingston: University of Toronto), 1969. 


Oi C.A. Meilecke, Parsonian Theory and the Modern Hospi- 
tal, Unpublished paper, 1963. 
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Cenceptual Differences,” Nursing. Forum, 9(1970), pp. 383-390. 
Cf. F.M. Tappan, Toward Understanding Administrators in the Med- 


.ical Environment (London: MacMillan Company, 1968), p. 44. 
99% DYW. Cordes, "Proliferation of Hospital Professions 


is New Challenge to Management," Modern Hospital, 102(June, 
o965), ps S7IVOCE. AACR. Mossreétval), Hospital’ Polley? Decisions: 
Process and Action (New York: G.B. Putnam and Sons, 1966), 

pi\ £05 


200% H.L. Wilensky, "The Dynamics of Professionalism: The 
Case of Hospital Administration," Hospital Administration, 
*CSprings°1962),9pp.°6-2hvc°Seet especially page 21. oCf.! Moss 
Srteee.+ OP. cits, pp. £534454. 


4101.. G. D'Amours, "The Triangle of Hospital Management," 
Canadian Hospital, (May, 1966), pp. 48-51. 


402. DEAMOUPS.. opredizcgupui se, 


TOS « John Y. James and A.E. Pierce, "Patterns of the Admin- 
ietrative-Process," Hospital Administration, 8(Winter, 1963), 
pp. 6-25. They identify six types of administrative process 
and coordinative areas of the administrator's power and 

power relationships. They are: A. Professionalism... 

"All functions except medical staff deals with Chief of Med- 
acabostari:; Bb. Leamian...Hoapital operation only, Stresses 
cooperation; C.. Politicalism...Areas limited by his (admin- 
-istrator's) choice. Prevents difficulties by informal con- 
tactse3s Dur Paprtisanism.:."“Non=medical"»s patternsvonly ty 1eChal- 
lenged by medical staff; E. In-groupism...limited to non- 
secular affairs by mutual agreement. Stresses dedicated 
service; F. De Facto-ism...Abdication in several areas. 
Challenged and bypassed by others. Sseece® p.S282e25% 


104. Buchers? "SocialsProcessesi and Powery"fopi cite yepersss 


196 . F.L. Bates and R.F. White, "Differential Perceptions of 
Authority in Hospitals," Journal of Health and Social Behavior, 
2(1961), pp. 262-267. 


106. ER Frvedeon’ and) Bk» Rhea, "Processes: of, Controlginia 
Ponpany of Equals” Sociale Problems }144¢( Fall¢gv4963)en pp.1149- 
ao4% 


2) he Hanson, "The Systemic Linkage Hypothesis," op.cit., 
ps 3OS* 


108. M. Brinkerhoff, "Selected Structural Factors Which 
Influence the Administrative Staff Conferences," Paper Pres- 
ented at Pacific Sociological Meetings, Portland, Oregon, 1972. 
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120.. Donald C. Carner, The Administrator and Medical Staff 
Relations CHotivation Inc??°1967). 
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1 S. Liswood and T.J. Freedman, "Management Coordination 

= Means’ of Participatory Administration,’ Canadian Hospital, 
Wienoiecst., 1970), pp. o8-o4-. Cr. d.H*- Carter, "Guidelines, for 
Effective Use of Human Resources," Canadian Hospital, 47(Jan- 

Wary, 20/7095 Dp. o9-"23 FG. 


Hat Bucher, "Social Processés and Power in” a Medical "School," 
Guecthe-, Dawiwh, oCl, Grewood and rreedmdn, Op.cit uo, Dp. ,oe Who 
state that: 


"Coordination and problem solving occur to a great extent 
at this meeting, as often a member or members will bring 
to the group a problem with which he needs advice or as- 
Sistance, common problems to be discussed, or new programs 
which are to be coordinated." 


114. Bucher “and Stelling, "Characteristics “of Professional 
OPeaiaseeLOls 4) OD. Cr ts. (DD titel oe 


1s ay FuoOmMpson ana Tuden. op.caitu.,, pe 1997" 


116. Strauss et.al., "The Hospital and Its Negotiated Order," 
OV.cit.~, Dp. 16G. “tide -teqvardataon of one.of Strauss” con- 
ditions for negotiation - except that we are arguing that po- 
Sitional perspectives and frames of reference will differ due 
to hierarchical and positional variation, as well as profes- 
sional background. These factors ensure ideological diversity. 
As Friedson has indicated, where there is a specified tech- 
nology, there can be no "ideological" disputes because the 
"facts" are empirical and not subject to multiple interpreta- 
@LOns., “NECOLlative behavior Will be minimal." In so Lar das 

the administrator is concerned, the "facts" are often subject 
to ideological dispute and interpretation. 


DS he Ber Everret Johnson, "The Continuing “Evolution of the Hos- 
pital Administrator," Hospital Administration, (Spring, 1966), 
Pie 47-59. idohnson outlines five stages of evolution. They 
are; 


"Stage 1 - Superintendent of Nurses and Trustees; 

Stage 2 - Superintendent of Nurses, Business Manager, and 
Trustees; 

Stage 3 - Hospital Superintendent - Trustees; 

Stage 4 - Administrator; 

Stage 5 - Executive Vice-President," p. 51. 


118% Johnson, ~ODseLts , p. Wel. 
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ioe  Bettyulb,. Cogswell. VSocialization into the Family: An 
Essay on Some Structural Properties of Roles," Sourcebook in 
Marriage and the Family, ed. M.B. Sussman (Boston: Houghton 
Mifflin Company ;—-1£963),—pp.366-375+ | 


a2. Alvan WM. cCouldner., iihe, Norm of Reciproettyte “Ar relim- 
inary Statement," Role Theory: Concepts and Research, eds. 
bee Paddle and Fav. Thomas. “UNew York: John Wiley wand Sons, 


1966), pp. 139-140. If Alter did have a consensual definition 
of Ego'’s role, then it would not be possible to describe 
Ego's role as emergent. Rather it would be a situation in- 
Toovine the soc talizat Lon of Feo into Alter's conception of 
the role. In the case of an emergent role, norms must not 
only be created, and a consensus developed, but both Ego and 
Alter must be socialized into their own roles and about the 
others roles. Cogswell's study of the process of socializa- 
tion into the paraplegics role in the family is a case in 
poina.. see: Betty E. Cocsweil, “Rehabilitation of Parapleg- 
Pes seeOCLOLOeL Cad IniGuiry C1967.) a DD. wii 262 Beatty Fb. 
Cogswell, "Self-Socialization: Readjustment of Paraplegics 
in the Community," Journal of Rehabilitation, (May-June, 1968), 
Dp stil. oot Betty ©. Cocewel lL. Some  struictupal Properties 
[ntluencing, Socialization..." Administrdtive, Science, Quantenly, 
13(1968), pp. 414-hu0. The argument that both Ego and Alter 
must socialize into their own and each others roles, stems 
from the reciprocity of normative expectations, and from the 
fact, that a role, by virtue of, dts systemic qualities, cannot 
be defined without reference to its counter role. See: 
Walter Coutu: "Role-playing vs Role-taking: An Appeal for 
Claxni fication," Ameyiaan Socioloricacal Revien,. 1601951). pp. 
180-196; and Ragnar Rommetviet, Social Norms and Roles 
(Minneapolis: . University,,of Minnesota Press, 1954). 


oe AG. Frank, "Administrative pRoke Definition ,atidjesocial 
Change," Human Organization, 22(1963-64), pp. 238-242. We 

do not imply a one-to-one relationship between the types of 
roles Cogswell identifies and those Frank discusses. Never- 
theless, there does appear to be some overlap among the def- 
initions. This suggests a two dimensional scheme which would 
allow for different combinations of the role types that have 
been identified. This is essentially how we have conceptu- 
alized, the distinctions, made... shat «ais, Frank's, distinction 
fall along one axis, and Cogswell's along the other. 


we « FRADAC») OD ecLis, D....240% 


<a Neal Gross et.al., Exploration in Role! Analysis: »~ Studies 
of the School Superintendency Role (New York: John Wiley and 
Bons, bh Cg 966). 


124. Frederick L. Bates and Rodney F. White, "Differential 
Perceptions of Authority in Hospitals," Journal of Health and 
Human Behavior, 2(1961), pp. 262-267. 
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Pv ROspiucats (New Yonk: GP. Putnam, and Sons ¢, 1 9:5,6)kK 


1 Go Marx, op.cit., pp. 76-77. Marx argues that there are 
at least three characteristics of professional fields: 


",..which are unusually likely to generate ideologies 
in response to the inadequacy of other sources for deter- 
mining professional. behavior. They are: 


1. Fields that are. relatively new or recent and have 
undergone rapid growth in size, scope, social demand, or 
significance. These conditions maximize social pressures 
for professional action while at the same time the pract- 
itioner is unfamiliar with, and uncertain about, the 
phenomena toward which action is demanded... 

2 wields an which “the epplication of empirically vali- 
dated knowledge to concrete social problems depends upon 
personal, subjective-intuitive, 'particularistic!' attri- 
butes of the practioner. Where extra-scientific consider- 
ation inhere in the application of scientific knowledge 
to social affairs and where practioners must rely, to an 
important extent, on the idiosyncratic ‘art' of profes- 
sional practice, the stage is set for divergent inter- 
pretations and, hence competing ideologies. 

3. Fields in which moral and ethical considerations 
surround both the subject matter and the ends of profes- 


SloOoual actions, pp 1 O-y rt. 
nao. BoM. Selekman, as quoted in Hickey op.cit., p. 25. 
130% TiOMpSCn. OYreanevat1ons 2 Aceon, Opscit .. Chapter 2. 


While such sectors absorb immediate fluctuations, nursing 

care units must adapt over the long run to some of these en- 
vironmental changes. The important point here, of course, 

is that higher administrative levels attempt to discern trends 
in the external environment, "level-out" these fluctuations, 
and set policy which will introduce "predictability and 
rationality" in those changes and long-term adaptations that 
the lower technical sectors must make. 


234, Frederick L. Bates, "Institutions, Organizations, and 
Communities," Pacific Sociological Review, 3(1960), pp. 59-70. 


a2. E. Chapple and L.R. Sayles, "Work Flow as the Basis 
for Ornganizational Design,’ opweit., pp. 303. 


133. We follow Dubin's distinction here between propositions 
and hypotheses. Since propositions are truth statement about 
a model that cannot be directly tested, a chapter on theory 
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and review of the literature would appear to be the proper’ 
place,to place propositions. Hypotheses on the other hand, 
State the relationship between empirical indicators, that 

are taken to be the "...operations employed by a researcher 
LOmpce Cures Measurements or, values, of a unit" stated in a 
proposition. Therefore, our hypotheses will be stated at 

the end of our chapter on methodology after we have discussed 
our empirical indicators and have indicated why our indicators 
should be taken as an operations of the units stated in our 
proposition. See Robert Dubin, Theory Building (New York: 
The Free Press, 1969). 
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CHAPTER IT 
METHODOLOGY 


In this chapter, the research design and methodology 
used in the study are described. The chapter is divided into 
the following five major sections: the research design, the 
data collection instruments, the sample, data analysis, and 


hypotheses. 
i. THE RESEARCH «DESIGN 


Three basic steps were followed in the development 
and execution of the study. The first step involved a re- 
view of the literature and an exploratory phase in which in- 
terviews were conducted in a hospital over a two month pe- 
riod. The information collected during the exploratory pe- 
riod helped to indicate the kinds of problems that could be 
expected in the data collection stages of the project. It 
also provided additional information about the nature of the 
problem selected for study. This information was instrumen- 
tal in modifying the original research proposal. 

The information gathered during this first step of 
the research project indicated that a comparative approach, 
among a small number of hospitals, would be most likely to 
maximize the utility of the data that was collected. For 
example, it became evident that a survey of administrators 


alone, without collecting data on the socio-technical sectors 
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of the organization with which the administrator had to work, 
would not yield the kind of understanding of the administra- 
tor's role that the project was intended to achieve. This 
suggested that a case study approach would be most applicable. 
It was felt, however, that case study material was itself lim- 
Seea in What at saat indicate in general about the administra- 
tor's role. Hence, the study a ABT ARR both a survey research 
design and a case study approach. 

The second step of the project involved the selection 


of a sample and the development and pretesting of question- 


naire and interview forms. One interview form and three ques- 
tionnaires were developed for the study. All the research 
instruments were pretested in a small surgical hospital. Mod- 


ifications to the final forms were made before the last phase 
of the project was begun. During this period letters were 
written to the administrators of the hospitals that were se- 
lected for the study. The nature of the project was explained 
and an attempt was made to secure their acceptance and support. 
The third step of the project involved the administra- 


tion of the interview and questionnaire forms. 
ike, THE DATA COLLECTION INSTRUMENTS 


This second section of the chapter is organized into 
four subsections. Each subsection describes one of the four 
date collection instruments used in the study. The first 
subsection describes the Hospital Organization questionnaire. 


It is further subdivided by concepts and the discussion rel- 
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evant to operationalizing each concept. 
Hospital Organization Study Questionnaire 


This questionnaire, administered to hospital personnel 
and staff, was designed to elicit information about the or- 
ganizational structure of each of the participating hospitals. 
The questionnaire is reproduced in Appendix B. The literature 
and the theoretical perspective adopted for this study sug- 
gested that differences between sectors and departments of 
an organization, as well as between hospitals, could be ex- 
pected to’occur. Accordingly, the questionnaire was designed 
and distributed in such a way as to provide information on 
selected intraorganizational and interorganizational struc- 
tural differences and similarities that might exist at the 
sociotechnical level. The discussion below describes only 
those concepts and operational indicators relevant to this 


study. 


: : ; 2 pay ars 
Professionalism. aie and Wilensky have both indi- 
cated that professionalism includes a number of attributes. 
Hall has further suggested that these attributes are of two 
Baste types. Thats, first. 
-.ethose. characteristics which are part of the structure 
of the occupation, including such things as formal educa- 
tion and entrance requirements. The second aspect of the 
model is attitudinal, including the sense of calling of 
the person to the field and the extent to which he uges 
professional colleagues as his major work reference. 


The operational indicators of professionalism adopted for this 


project attempted to include both attitudinal and structural 
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attributes. An index of professionalism was constructed from 
eight questions (see questions 18 to 28, card I). 

One of the indicators of professionalism was the amount 
of formal education the respondent had, since as Greenwood 
points out, underlying professional skills there is a system- 
atic body of theory requiring a long training Acmetes An- 
other indicator of professionalism was whether the person was 
certified or licensed to practice. Furthermore, membership 
in a professional association and attendance at professional 
meetings were taken to be two other indicators of profession- 
alism. As Friedson has indicated, certification by and at- 
tendance at meetings of a professional association provide 
the mechanisms by which colleague control is eee A 
final structural indicator of professionalism was whether or 
not the person read the journals of the associations to which 
he belonged. As a number of observers have pointed out, the 
body of knowledge of a profession is constantly being refined 
and subjected to further tests, and one of the main sources 
for the professional to update his knowledge are the profes- 
sional journals. Following Wilensky, this aspect was includ- 
ed in the index of profesciona en 

Both Hall and Wilensky have further argued that col- 
league control and a concern for autonomy are central atti- 
tudinal aspects of a professional body. Thus, the reference 
group that should count most to a professional in the judg- 
ment of his work should be other professionals. As Wilensky 


has indicated, a concern for the judgment of either the client 
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or the administrator, rather than the judgment of colleagues, 
should indicate either a service or administrative orientation 
and not a professional orientation. 

Finally, the respondents were asked to indicate the 
most important aspect of their job. Indicators of a profes- 
Sional orientation were a concern for having the necessary 
materials and space to complete Oecles:,” a concern for auton- 
omy in making decisions based on the person's "professional" 
Padement. and an orientation towards the job as a learning 
opportunity. Other orientations that could be held were an 
administrative orientation and a client orientation. 

A score for professionalism was obtained by adding 
together the number of points the respondent had accumulated 
for each of the indices. One point was awarded the respond- 
ent if they had a university or graduate degree, or if they 
had completed a two or three year nursing program. Other 
training was included, but only if=that training was of a 
professional nature, such as specialization in surgical nursing. 
Having a professional license also counted as one point, where- 
as membership and attendance at Dae reeeton nal meetings counted 
for one, two, or three points depending on the number of pro- 
fessional associations to which the person belonged and how 
often they attended meetings. A maximum of two points were 
possible if the respondent regularly read the journals of his 
professional association. 

Three points were awarded to persons who indicated that 
only other professionals should evaluate their work, while 


two points were awarded those persons whose evaluation orien- 
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tation was primarily professional, but also included one admin- 
istrative or client evaluation. One point was awarded if the 
respondent had primarily a client orientation, but included 
one professional judgment. This was done in the belief that 
a client orientation is closer to a professional orientation 
than is an administrative orientation. That is, many of the 
so-called helping professions direct their ideology towards 
Saco0ncern fOr their client. As \FPriedson has pointed out, as 
well, consulting professions are subject to the pressures of 
erteneee ° The scoring procedure adopted here attempted to 
recognize the nature of the role relationship between a help- 
aus Occupation and Its Cliente. moomewhat Simigar distinctions 
have been made by Corwin, and these supported the decision to 
retain the scoring method used Reone?° 

A similar procedure was followed with the job impor- 
tance orientation. That is, three points were awarded for 
‘three answers indicating a professional concern for profes- 
sional aspects of the job, two points if job concerns were 
primarily professional but included one client or administra- 
tive concern, and one point for two client concerns and one 
professional concern. 


The higher the score, the more professional the re- 


spondent was considered to be. A maximum of 16 points was 
possible. Respondents were then categorized into high (16-11), 
medium (10-6), or low (5-0) degrees of professionalism. The 


score that could be obtained by a respondent was partially 


controlled. That is, if a respondent did not belong to a 
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professional association, he also could not obtain points for 
reading professional journals or for attending the meetings 
of the professional association. 

The above method KE Se Stay sdtenes gave greater weight to the 
structural than to attitudinal elements of professionalism. 
This was done to meet Friedson's criticisms that professional 
attitudes do not assure the degree of technological autonomy 
of an occupation which the structural differences among occu- 
pations oe Nevertheless, an attempt was made to de- 
termine if there was any difference in correlations between 
professional attitudes and the organizational variables, as 
compared to a structural score for professionalism. The re- 


sults suggested little difference between a structural and 


an attitudinal analysis. Therefore, the total score for pro- 
fessionalism was retained. This was done because of the the- 
oreticas support. for, the scale. Also, given the Jack of dif 


ference, and the considerable complexity in reporting sepa- 


rate results for each element of professionalism, the total 


score for professionalism seemed most appropriate for purposes 


of the report. While Hall reported a reliability of .80 for 
his scale, no reliability coefficient was computed for the 
scale used in this study, nor was one reported for Wilensky's 


measure. 


Bureaucracy. This element of organization was concep- 
tualized as a continuous, multi-dimensional concept. Tins 5 
organizations were not seen as being either bureaucratic or 


non-bureaucratic. Rather, organizations were conceptualized 


96 


l} 


—— 


wy _ 


| A - ieuenmapete ae : 
cits 0? svidew' cela gutone Xo! bodtag ae _ 
entndolneetoda ee “Shaetele featburhays, ot, Beiiies 
lakotasstore Safa met obab Btaoabedet, Taam OF 8 
me bine tits ay polation s *o, eeceeh $47. aeeese Fou og 95 
1990 gitere eeD.0enstTE ee Leumit began. ayy 
3h oF Sbem 2Be irate as,  onpenngaeay “ © eae 
initia? ‘Sop Iereeee ns anngne tt i pain oe aca 1% 3 
ee ,. ne ide itev Leaosfeptnmgis st bas. eebuelese | roles 
“ar pT sme tisnotseshorg doe ea Hanisouitin 6 
Wes Lexuvoyets 6 eoendad sonore 8! sighih-banes 


<otq 20% asone inher sit etpashee? | ebwilbnn crete 
edt’ art ao agukiec: anes, ebm, eat - Dende es aby mart 
=TEh\ font Se asyte ental eee old sot snogque . 
ae 3 2 isoqen at ‘ystanatins sditerah hence ays Sas 3908 
£eies as paiteneinadore 1 trstals. aad 7% cake at ; 


digi 

ff 
‘oO. | 

; 


Ae 


a 22CG om ovelagorags eam bhempse nekisnabeg ator ald 
tok 08. ze wot denabe a hersogpa ‘Loe LE Rw lia a 


= 


o 


oat to} Senequns 2 By tngtalt tage yritidaitey en. : oid 
e"yvaaehiw ‘ot bprmgyt 256 ay ‘ton abate elds gf prs otabe 2 
rs war) 


ag Lae Py) ane 


& 
he 


; uv @ a 
-qeeneo (eew nodtas taligxe Ye! sre wat’ yssroudengd el 


2eudt oat atgeence bet ao hea-eeaaens & 8B ‘Bertil 


Tih ts 
i 
ib 


7 


SY 
» 1 *y, ‘ ss } -— DS a ne a 
i q — viwiee’  * 


as exhibiting different degrees of bureaucracy both inter- 
organizationally and intra-organizationally. 

Hall's measure of bureaucracy was used to operationalize 
the poneapts It allows for inter-organizational variation, 
and for vertical and horizontal intra-organizational variation 
in the degree of bureaucracy. 

The scale is composed of six separate conceptual di- 
mensions of bureaucracy. They are: hierarchy of authority, 
division of labour, rules for incumbents, procedural specifi- 
cations, impersonality and technical competency. Due to the 
length of the Hospital Organization Study questionnaire, only 
32 of the original 62 Likert-type items were used. The 32 
items were selected on the basis of the highest score when 
each of the original test items were intercorrelated. Thus, 
based on the data provided by Hall, only those items that most 
clearly were independent of other scale items were edteceeds * 


A further modification to Hall's original scale was 


made with regard to the response categories. Hall's original 
categories were: "definitely true, partially true, undecided, 
partially false and definitely false." The response catego- 


ries used in this study were "very well, ai well, poorly, 
not at all, and undecided." Like Hall, however, each of the 
above response categories was assigned a value from one to 
five. The alteration in response categories was done to 
Maintain consistency in instructions between sections of the 
questionnaire, to avoid -confusing the respondents, and to 


facilitate scoring and coding operations. 
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pastes enieane items are reproduced in the Neopia 
Organization questionnaire in Appendix B, under the section 
entitled Card II, (questions 36-67). Questionnaire numbers 
aAvesitsted below an Table 1, with the distribution of items 
for each scale. 

A score of one and two indicated : high degree of bu- 
reaucracy, while a score of three and four indicated a low 
degree of bureaucracy for éach separate scale.’ A score of 
five indicated no answer. Scores were computed for each scale 
by adding the score for each scale item together and dividing 
the total by the number of items in the scale. 

Hall has indicated that the reliability coefficient 
for each, scale is as follows: Hierarchy of Authority (#90); 
Diversion of Labour (.80), Rules for Incumbents (.83), Proce- 
dural Specifications (.83), Impersonality (.81), Technical 
Competency (.80). These reliability coefficients are for the 
entire 62 items in Hall's original measure. In addition, Hall 
has compared organizations that have been regarded as bureau- 
cratic and nonbureaucratic, and concluded that the scales do, 
in fact, differentiate between fgtele: state administrative 
agencies, banks, stock brokerage firms, attorney firms, a 
state regulative agency, and the sales and marketing divisions 
of an oil company. The differences between the scale scores 
for these organizations were significant at the .05 level of 


confidence using the two tailed t test. 


Negotiation. As'-conceived in this study, the concept 


of negotiation was considered to be multi-dimensional. Any 
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TABLE 
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DISTRIBUTION OF, QUESTIONNALRE ITEMS 


AND ITEM NUMBERS IN THE QUESTIONNAIRE 


POR SEACH. 5.C ALE 


Division of Labour 
Rules for Incumbents 
Procedural Specifi- 
cation 

Impersonality 
Technical Competency 
Hierarchy of Authority 


42, 
47, 


43, 
53, 
45, 
bs, 
62 


Zs 
49% 


5:65 
mis 
50, 
46, 


54, 
55, 


60, 
61, 
58, 
4g, 


63 
64 


65 
66 
67 
St 
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five 
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five 
five 
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operationalization of the concept should pee eae as much as 
possible the give-and-take in hospitals, the exchange of rights 
- and duties, and the "agreements" that organizational actors 
arrive at over and above official rules and regulations, as 
well as about them. Five separate dimensions were developed 
to reflect what appeared to be the major types of negotiatory 
behavior, as that concept was "descriptively" discussed in the 
work of ey euse, These five dimensions were: agreements 
negotiation, rule ee eee committee negotiation, task 
negotiation, and interdepartmental negotiation. 

A large number of questionnaire items were first as- 
sembled and pretested to determine which items were least 
ambiguous and which did not appear to overlap with items from 
other dimensions. 

The face validity of the questionnaire items and the 
separate dimensions of negotiation were not considered to be 
adequate grounds to accept the revised scale of negotiation. 
Accordingly, a further test was made to determine if the 
questionnaire items could distinguish between medical and 
surgical nursing wards. Following fave SA ea ee and Coeenuee 
discussion, it was expected that negotiatory responses would 
be higher in the medical than the surgical wards. Analysis 
of the pre-test data tended to support this prediction. The 
differences between the surgical and medical wards were sig- 
nificant at the .05 level, indicating that more negotiation 
occurred in the medical than surgical wards of the pre-test 


hospitals. No reliability scores were computed for any of the 
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eeotiavion Scales. 

Response categories, similar to those used for bu- 
reaucracy, were employed in the measurement of negotiation. 
The distribution of gies ioanad ¥e items for each scale of 
negotiation is reported in Table 2. These questions are re- 
produced in Appendix B in the Hospital Organization question- 
naire under the section entitled Card III (questions 36-61). 

As with the bureaucracy measurement, a score of one 
and two indicated a high degree of negotiation, while a score 
of three and four indicated little or no negotiatory behavior 
for each scale. The score for each scale was obtained by a 
adding together each of the scores for scale items and divid- 
five “Dy “the total number of items in’ the scale. 

The agreements dimension of negotiation attempts to 
measure that form of negotiatory behavior that is "tacit" or 
implied by certain actions. The consequence of such behav- 
lors are agreements among organizational actors which are not 
necessarily directed at determining rules or the division of 
labour and tasks. Neneewente negotiation results in "every- 
day Duderetantinge 07 That is, over and above the rules or 
the division of labour which direct behavior, organizational 
members must accommodate themselves to each others' idio- 
syncratic behavior, or to the demands of their work environ- 
ment which have not yet been ee ea 

Task negotiation, on the other hand, is specifically 
focused on "who does what," and sometimes on how a task should 


be done to fit the demands of the work environment. Rule 
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DISTRIBUTION OF QUESTIONNAIRE ITEMS 


SABLE U2 


AND ITEM NUMBERS FOR EACH SCALE 


Negotiation 


Scale 
a)..Rule 
b) Task 


ec) Agreements 
d) Committee 
e) Interdepartmental 


Questionnaire Number 


So sit oe ein sie: Sari e G 
io. 35. HoT 57. bos 64 
6230 PO ons 250 

og) A ee oe 

Si. 52, 55, 56 


Te@ateaal 
Number of 
Items 


60 seven 
Sut 
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four 
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re 


negotiation is also conceived to be a specific form of nego- 
‘ P 5 ; 20 : : 
tiation applying to ruled behavior. That is, rule negotia- 
tion applies to those situations where interactants attempt 
to establish rules where none previously existed, or where 
they attempt to change rules to fit the demands of an "un- 
predictable" circumstance that a pre-existing rule does not 
appear-to firtt.), AS Strauss ,points out: 
That reconstituting of the social order, we would hazard, 
can be fruitfully conceived in terms of a complex rela- 
tionship between the daily negotiative process and 
periodic appraisal process. The former not only allows 
the daily work to get done; it also reacts back upon the 
more formalized - and permanent - rules and policies. 


Sew tbI clr. .0r COMPpee the policies and rules serve. ‘t 
set the limits of some of the directions of negotiation. 


pa 
Committee negotiation refers to those specific "arenas" 
where interactants meet in a formal setting in order to deter- 
Mine .policys, mules, son sto, pesolive,|issues <and conflicts. 
Interdepartmental negotiation is intended to measure the ex- 
istence of negotiatory behavior that occurs at the interface 
between departments. While committee and interdepartmental 
negotiation are specific to type of setting, they are not 
independent in so far as they may each be focused on rule or 


task negotiation. The two former types of negotiation may 


include the two latter types in some instances. 


Supervisory skills. Mann has indicated the importance 
Of supervisory skillsidan both the general hoAp tage and the 
electric power contaniec | and suggested that three types of 
supervisory skills are necessary in a supervisor. The super- 


visory skill mix depends upon the level of the department in 
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the organization, technological sophistication, and the 
demands on the position, including the type of employee. One 
type of supervisory skill mix is technical skill or competence, 
by which Mann "...refers to the ability to use pertinent 
knowledge, methods, techniques and equipment necessary for 
the performance of specific tasks and activities, and for the 
ai vrect ton of such performance.” ” By human relations skills 
is meant the ".,.ability to use pertinent knowledge and meth- 
ods for working with people and through peoples” A third 
and final type of supervisory skill is administrative skill, 
or: 

“the abtlityiod thessipenvisor to think and act in terms 

of the total system within which he operates - in terms 

of the organization as a system of people, and physical 

objects, with its own image, structure, and process, 

which functions as a continuing complex probjem-solving 

arrangement to attain particular objectives. 

To measure supervisory skills, 11 questions, adapted 
from Mann, were asked. The technical skill index and the 
administrative skill index each contained three questions, 
and the human-relations skill index contained five items 
(see Appendix B, Card I, questions 323, 44-51). Respondents 
were asked to rank their supervisors on a scale from 0% to 
100%. For example, to the question, "How much does your inm- 
mediate supervisor know about doing each of the jobs in your 
area?", a respondent could indicate 100%, 60%, 20%, and so on. 
Replies were coded as high (100-61%), medium (60-40%), and 
low (39-0%). A composite score for each supervisory index 


was obtained by adding together the answers to each of the 


individual items pertinent to each of the supervisory skills. 


| 


gry bie ootseshowtitaos 

afO .sevedans Bo Seer one asintivnens Jaotete 
soneteqango sper EDR isdiadoee et eke that week 
rrecizisg Sir OF ytiiids edt vey exstetvu™ a " 

so% Yaseesnsy) Hae Ss Snes aeuphaines abort o 

sit et Bese pesboivanee bas aAeBT., oittsege to’ 9% 
altid= eaoistelss qsaud va hy aaoumaetiieg cous to% 


- stom Sits vinetiele ‘opadonen. dau: ai 
baka? A '.sugoed Aguesda J 


ee wo 
, ELede ovk a er ~~ “tro 


Es Ve 


envet ag Yes ‘bas Arads PS tony itd ye 
semen, dko~ zexerado os tomo ashy 
ips tayde San »f2ceee ro Meyaye, 
,easootg, & ie ee saute. 
aan wo bame 


bergnbs penisn este lien oubece< 
edt Sas ont LEAS seoaeiiowt oa? sbetes orow na 

eno teegED 26 tae beaiegion eke. eebut LEide exviterr 
emati avit venhennco: eb me Aitie cob reket~aamsd aay 

er yee Cbeate \ HENEE ! ‘ehokteomp. oD baed-e@ntbaedga 8 
oz 20 meat alese 62h) groekvasaye mbit fame oF betes Ito 


mi’ spay 2e0b \dsie wor kody Dehe ef of -siqaexte 202% 


aidy oe adot ans 45 dyes" Birth, juorte eoye Toskvteque esetbom | 


ys 
Tae 


no oa, bas 480s ,808 L#oOr abpsvens pilyo> tuebaogees, ® tate 


roar aie o Be 4 


bre FS sais 09) ate mies get tam wehee Sad aeliqga® : 


a oe 


vane VIpRV IBCs enna ‘sssc0qnpe A (40-88) wolL 
on ‘ we 


sit to dabei. er vies eae + sediragor guhpbs 8 boatade fra: 
— wD L toe eiselvages! add , foes ot attend 09 mutt Leb aan ; 


. -_ i iba vie ; Pee 


Mann and Georgopoulos have shown that each of the three skills 
are independent of each other. Each skill was identified 


through factor ee 


Job satisfaction.  Georgopoulos and Mann's work in 
The Community General Hospital indicated that job satisfaction 
is affected by supervisory style, thereby indirectly affecting 
the quality ae care provided. Other conditions that are like- 
byitosetfoct .jobusatistacsaons henee the enganhizational ywcli- 
mate and quality of care, are the degree of bureaucracy, the 
degree of role conflict and of role ambiguity which role en- 
cumbents experience. 

seven questions, involving a scale from completely 
satisfied (100%) to completely unsatisfied (0%), were devel- 
oped to measure the job satisfaction of hospital respondents. 
The questions are reproduced in Appendix B, Card I, questions 
37-42. A total job satisfaction score was also computed from 
the individual score on each of the seven items. A final 
score of high (0-16), medium (17-26), or low (27-35) was as- 
signed each respondent on the basis of his computed total of 


the seven questions. 


Role conflict and role ambiguity. Both Dane and 
eowiaa have reviewed some of the literature on organiza- 
tional conflict... Both indicate that conflict, either as an 
independent or dependent variable, is important to consider 
in research on organizations. As a dependent variable, Corwin 


has indicated that the degree of structural differentiation, 
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linkage and boundary problems between units, the number of 
levels of authority or degree of bureaucracy are all positively 
related to conflict. Rizzo, House and Lirtzman have indicated 
ive t 
--.role ambiguity - lack of the necessary information 
available to a given organizational position - will result 
in coping behavior by the role incumbent, which may take 
the form of attempts to solve the problem to avoid the 
sources of stress, or to use defense mechanisms which 
mistort the reality of the situation. Thus..according to 
role theory, ambiguity should increase the probability 
that a person will be dissatisfied with his role, will 
experience anxiety, will distort redlity, and will thus 
perform less effectively. 
Multiple lines of authority, they argue, increase role conflict 
and dissatisfaction of organizational members, thereby crea- 
. : : oye e : 3:2 
ting a loss of organizational efficiency and effectiveness. 
Role conflict and role ambiguity were operationalized 
using 14 Likert-type questions from Rizzo, House and Lirtzman's 
research (see Appendix B, Card I, questions 57-70). From their 
list of 30 test items, eight were selected from the role con- 
flict items and six from the role ambiguity items. These were 
items with the highest factor loading on each of the conceptual 
variables. They reported reliabilities of .82 and .80 respec- 
tively for their scales of role conflict and role ambiguity. 
Scores of high, medium or low for both role conflict and role 
ambiguity were assigned to each respondent. Score totals were 
obtained by adding together the questionnaire items relevant 
to each of the conceptual variables. Role conflict and role 
ambiguity items were interspersed and role ambiguity items 


reversed to reduce response set. Thus, the cutting points 


for role conflict were: high 0-16, medium 17-27, and low 
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28-40; while for role ambiguity they were: high 20-30, 
medium 11-19, and low 0-10. Finally, a composite score was 
calculated by adding together both of the scores for role 


conflict and role ambiguity. 


Intra-departmental coordination. Coordination was 
measured by asking respondents to indicate, on a six point 
mecale from 0¢ to 100% .#jshow difficult.it was to Find out what 
happened on the shift prior to theirs, and also how often 
work, that should have been handled by others, was left over 
from a previous shift (see Appendix B, Card I, questions 35-36). 
Total coordination was determined by adding together the 
scores for each item, and categorizing the scores into low 


(0-13), medium (14-23), and high (24-30) coordination. 


Committee and inter-personal decision-making. Deci- 
sions, in an organization, can be made through formal appara- 
tus such as committees, or informally via the social networks 
that exist. 

Both modes of decision-making were operationalized by 
asking the respondents to indicate in one question how often 
decisions were made in their departments in committees and in 
another question, how often through decision-making among 
themselves (see Appendix B, Card I, questions 30-31). Respond- 
ents rated their departments on a six point scale from 0% to 
100%. Ratings were subsequently categorized into high (100-61%), 


medium (60-40%), and low (39-0%). 


Intra-departmental relations. Intra-group relations 
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affects hCeeerre rere Of a <Yroup and its productivity, as 
well as influencing the behavior of other groups in organiza- 
tions. Fiedler refers to this ae as group iicataeve. 
Accordingly, the group atmosphere scale was used to measure 
intra-departmental group relations. The scale consists of 10 
word pair opposites as in the semantic differential test and 
has been reported to have reliability of .90 (see Appendix B, 
Card 1, question Segoe Respondents were asked to rate their 
departments on an eight point scale. A composite score was 
then computed by adding together the scores for each of the 
10 words. A total of 80 was possible. These scores were then 


categorized into high (80-56), medium (55-32), and low (31-0). 


Summary of Hospital Organization questionnaire. Table 
3 briefly summarizes the measures and concepts used in the 
Hospital Organization questionnaire. 

Since an intercorrelational analysis will be executed 
in Chapter V in an effort to explore the relationship among 
the organizational factors, Table 4 summarizes the status of 
the variables in this correlational analysis. Some variables 
are used as both a dependent variable and an independent var- 
liable. 

It should be pointed out here that organizational po- 
sition or job was also used as an independent variable to 
determine if it had any impact on the organizational variables. 
Since this analysis did not reveal any significant findings, 
organizational position was dropped from further considera- 


tion in this study. The reader should be aware, however, that 
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TABLE 3 


SUMMARY TABLE OF CONCEPTS AND MEASURES 


Bureaucracy 


Negotiation 


Professionalism 


Supervisory Skills 
Job Satisfaction 


Role, Conflict and 
Ambiguity 


Coordination 


Committee Decision- 
making 


Inter-personal 
Decision-making 


Intra-departmental 
Relations 


A measure consisting of six separate 
scales to measure six dimensions of 
bureaucracy (Hierarchy of Authority, 
Division: of Labour, Rules for Encum- 
Dents, Procedural Specifications, Im- 
personality and Technical Competency). 


A measure consisting of five separate 
scales to measure five types of nego- 
tiation (Agreements, Task, Rule, Com- 
mittee, and Inter-department). 


A composite score of structural and 


attitudinal aspects of professionalism. 


Three types of supervisory skills 


consisting of administrative, technical 


and human relations skills. 


A composite score of seven questions 
directed at seven aspects of satisfac- 
tion with théejob: 


Composite scores obtained from fourteen 


items indicating conflict in expecta- 
tions or ambiguity about expectations 
of rules. 
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Composite score from two items indicating 


extent to which departmental activities 


and tasks are organized. 


Score based on the extent to which 
department members participate in 
decision-making in formal meetings. 


Score indicating extent to which department 
members participate in decision making in 


informal networks. 


Composite score measuring the type of 
relationships within the department. 
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TABLE 4 


STATUS OF ORGANIZATIONAL VARIABLES 


Status as Independent Variable 


Bureaucracy 
Negotiation 
Professionalism 
Roles confilact 

Role Ambiguity 
Supervisory Skills 


Status as Dependent Variable 


Bureaucracy 

Negotiation 

Committee Decision-making 
Inter-personal decision- 
making 

Role Conflict 

Role Ambiguity 

Job Satisfaction 
Supervisory Skills 
Coordination 
Intra-departmental Relations 
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this factor was’ taken®* into consideration. 
Areas of Hospital Operation Form 


An attempt was made to measure the perceived impor- 
tance of different problem areas in the operation of the hos- 
pital. The measure is based upon the social psychological 
principle that actors in different positions are likely to 
perceive their environment differently, and that this "defi- 
nition of the situation" in turn will influence their behavior. 

Prior research by Charles Peaaa’? in 1948 and continued 
by baassnt® in 1965, indicated that the importance of problem 
areas in the administration of hospitals, as rated by adminis- 
trators, had changed in some areas from one time period to 
the next. 

The problem area items used in this study were the 
Same as those used by Dolson in her report on 200 administra- 
tors. Included in the Dolson items were questions regarding 
problems with department heads and departmental functioning, 
business and financial management, community relationships, 
education programs, external controls, governing boards, legal 
aspects, medical staff, personnel management, physical plant, 
research programs, and the planning of patient care services. 
There were 12 items in all. This questionnaire is reproduced 
in Appendix C. 

The administrator and his assistants were asked to 
rank each of the items according to how critical each area 


was to them in the operation of the hospital. The ranks 
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assigned each of the areas were compared among the adminis- 
trators of each of the different hospitals. The results ob- 
tained in this study were also compared with those of the 


Prall and Dolson studies. 
Roles Conception Questionnaire 


A role consists of a set of expectations or norms in- 
volving rights and duties. Because roles are built upon the 
norm of reciprocity, they are the framework through which 
interaction proceeds, and the basic units upon which different 
social structures are built. The behavior of organizational 
actors, therefore, is mediated through the roles they occupy 
and the expectations that adhere to those roles. As aaeon | 
and Gvese.— have shown, however, consensus about a role's 
expectations among a role occupant's counter role partners 
is problematic and cannot be assumed. Furthermore, due to 
the reciprocal nature of roles, a role cannot be defined with- 
out understanding the reciprocal expectations of its counter 
roles. 

Bates and White have shown that consensus varied 
among nurses, trustees, physicians and administrators about 
the extent to which their own role and those of the others 
involved participation in decision-making in different areas 
of hospital openatigu. ” That is to say, organizational ac- 
tors differed in their role conceptions regarding the expec- 
tations about their own roles and the expectations they had 


of other roles in the organization. 
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A Roles Conception questionnaire was developed to de- 
termine the expected degree of involvement which physicians, 
administrators and trustees should have in making decisions 
about different abersi such ae.th Gr tie Hhosprtat. cues 
questionnaire is reproduced in Appendix D. 

Ouse onkane items were developed around the problem 
areas discussed by Prall and Dolson. The questionnaire items 
were also yea hogy in such a way as to be divided into tra- 
ditional and non-traditional areas of involvement of the ad- 
ministrator. 

Questions were developed using case study material and 
information from texts on hospital Pe neni ereeer ontne Furthur- 
more, areas that seemed to be most relevant as determined from 
the two month observation period were included. A content 
review of hospital administration journals was also conducted 
in order to extract a universe of items that could be used in 
the Roles Conception questionnaire. Items were selected if 
they appeared in case study material, were discussed as prob- 
lems in hospital administration journals, and were perceived 
as problem areas by the administrator and his assistants in 
the observation period. Also included in a pretest instrument 
were problem areas that seemed either to be considered critical 
only in the journals or during the observation period. All 
these items were submitted to two judges, both of whom were 
hospital administrators, for their evaluation as being relevant 
to Canadian hospitals and their general importance. Some 


items were dropped after this initial judging (none were added 


excl ? Le 7 i By im 


298 6 rsgalsvee’ cey sibpanesyeoup wally 
enstobevieq Henan es ssinaint si 
sndteroah gation ah ‘eve sivode roe 

tat - heehee as ELEM fe ones oo 

a citvasqnt ap oer 

neidere eft. brbere - bpgoteveb! stew & Ay t peta! 
wath sttsenoktesuelaan iat sata : 


-bo ed %a Foeaweuloval Pov esers + eisai i 
bas Osrresnw ybure Seno yak du weabrunel iaseaiie 
-ypadpew 4 i” -ueteehdet tatirbe, tetbabad' i) atxes ‘wort Ber 
matt Eetinreteb 2s reibye tet teen a on’ bombo tadd ' 
tnesines A -babuigad efew bokreq noltevdenio “rae 
betqubtteos osis ea elesivet CPTI SRS ENS fstiqeod to’ ind 
ci bec od Wiens Seay ens? te oattay thi . sai ot nob 
| boteelha srmu anert Letbenaolt abup wort qevined aot 
dog ae be2ebnalh’ stew Tebrwitae ybute ‘sRBe. at boraet is 


beviesnsq stew bas etait solvsrsalatabs ‘Letiqeod avs a 
oe 


at atongelees sla bas qotestetelabs oft it esore wold a 
THSWETtedt seeretq wae bebucowt wera. -bolxeg wold seas ts . 
Lact Fig f fonobigato ad of meitie vewsee yeaa a597S pansies 4 

cus Somes sathigawees ont galwS! oo elemrwot ad ot hae 

svow modv to qrod .eppbae owt oF bovstdue orew amert ‘eaen} 

+navelad gdhedt as roiveukeve aie wo® atorsrsaininbs: bertgeod. 

7 wos .sonsamedmh: Setgeg ti edt bat eiatiqeod netsbasg OF 

= Dae svsw snon), gekeput teste elar warts" baagoxb) maa 


1 i 
i ia a, haa P nu 


114 


as the judges felt the items were adequate) and a pretest 
conducted in the pretest hospital on the remaining items. 

Administrators and their rita SUE athe organizational 
counter role members, such as the directors of nursing, 
assistant administrators, and business managers, were asked 
to complete the questionnaire. Members of the board of trus- 
tees and the medical staff also completed the Roles Concep- 
tion questionnaire. 

Respondents were asked to indicate the expected degree 
of power to make decisions that the board, the medical staff, 
and the administrator should have in each of the areas. Four 
possible degrees of involvement were provided. They were: 
"should have the power to decide," "should be able to make 
recommendations," "may or may not express an opinion," "ab- 


solutely should not be involved." 
The Interviews 


The interviews ranged from an hour to two hours in 
length. In most instances, interviews with the administra- 
tors lasted two hours, while the interviews with the assistant 
administrators, directors of nursing, business and office 
Managers and others lasted one hour. All interviews were 
conducted in the hospitals and in most cases in the offices 
of the interviewees. 

In most cases, the administrators were interviewed 
twice, since they were the focal role on which the study was 


centered, and it became apparent that the second session 
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proved more fruitful. These second interviews were used to 
clarify points that arose from the first interview, as well 
as to complete some of the sections of the interviews that 
were not covered in the first. 

The areas covered in the interviews included coordina- 
tion and control methods, administrator relations with the 
medical staff, board of trustees and nursing staff, the use 
of committees, techniques for resolving inter-departmental 
conflict , the establishment sof <andchanges in policies and 
procedures, maintenance and improvement of standards of 
patient care and, finally, functioning of the medical staff 
organization. The interview schedule is reproduced in Appen- 
Dis +B. é 

Broad, general questions were used to introduce each 
area, and were followed by more detailed questions and probes 
where necessary. The interview forms and questions were 
standardized, except of course, where the respondents were 


probed for more detailed information. 
ag Se ae THE SAMPLE 
Selection of Hospital Sample 


The research problem focused on the hospital adminis- 
trator and the manner in which he played his role within an 
organizational context. It was necessary, therefore, to first 
select the organizations that were to participate in the proj- 
ect, before the respondents could be selected. The size and 


selection of the project's hospital sample was directed by 
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the research concerns. In turn, the type and number of or- 
ganizations included in the project affected the size and 
characteristics of the respondent sample. 

Only general acute hospitals were selected, thereby 
excluding special and chronic care hospitals from the anal- 
ysis. Furthermore, only hospitals with 100 or more beds 
were included. While it would have been desirable to include 
aL. types and sizes of hospitals, it was impossible to do so 
because of time and cost limitations. Also, the character- 
PooLes Orathe smaiszer Hospitals: (100 beds or less), and of 
their hospital administrators, were divergent enough from 
the larger hospitals to make comparisons across samples 
difficult to draw. The research problem was not directed 
towards the type of differences that would have been encoun- 
tered if small. hospitals, special, and chronic care hospi- 
tals had been included. Furthermore, the administrator's 
tasks are more broad and complex in the larger hospital than 
in the smaller, where plant, personnel and budgetary matters 
are of primary concern. 1 In the larger hospital, integration 
and coordination problems are more immediate concerns of the 
administrator. Concomitant with organizational size is the 
diversity in technology, functions and personnel. fThis is, 
Of course, Why Size iis a Significant variable. iIt is not 
the factor of size itself, but what is associated with eke 
A final rationalization for limiting the analysis to hospi- 
tals of 100 beds or more was that the greatest expense for 


health care in general hospitals is incurred in hospitals of 
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this size. Their costs and efficiency are, therefore , Or 
great concern to external ates: 

The 1968 Canadian Hospital Directory was used to select 
five hospitals for Stuays The distribution of the project 
nNospitals is outlined in Table 5 according!ito bed size, type 
and staff size. Table 6 presents the total number of public 
general hospitals, by size, at the time the study was under- 
taken. 

One large Hosuiead (500 beds or more) was selected. 
Urban Hospital had a nursing school attached and an intern 
program as well. It was located in a city in which there were 
three other large hospitals. South Eastern Hospital, a medium 
sized hospital, was selected because of its intermediate size, 
and because it was the only hospital serving the community in 
which it was located. Midland was also a medium sized hospi- 
-tal and the only general acute facility in the town. It had 
a nursing school attached. Southern Municipal and Southern 
Peliietous were selected because they were of medium size, and 
were located in the same community. Both had nursing schools. 
Furthermore, one was municipal and the other BeELigious. it 
was felt that the contrasts in size, community inter-depend- 
ence with other hospitals, and classification types represented 
in the sample would help reduce the limitations of the case 
study approach. 

The discussion below outlines the procedures followed 
in selecting hospital respondents, once the hospitals them- 


selves had been determined. The discussion also indicates 
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which of the instruments the respondents received. 


selection of Hospital Respondents and Instruments Used with 


Different Respondent Groups. 


Hospital Organization questionnaire. In all hospitals 
but one, questionnaires were distributed by the hospital it- 
self to all sections and departments of the hospital. This 
procedure was adopted because of hospital preference. Enough 
questionnaires to cover at least three-quarters of the per- 
sonnel of each department were sent out. In Midland, the 
names of all personnel and staff were made available anda 
three-quarter sample was selected by the researcher. The 
hospitals were asked to follow the three-quarter sampling 
procedure for each department. All hospitals except South 
Eastern followed this procedure. In South Eastern, where the 
three-quarter sampling procedure for each department was not 
followed, those sections of the hospital performing hotel 
type functions were oversampled and the nursing administra- 
tion and nursing care sections were undersampled. For this 
reason, and because the medical StSSE did not return their 
questionnaires, this hospital was re from the data anal- 
ysis« 

For (purposes*of ithe*datavanalysis;conlyc(the data *col- 
lected from the medical services and nursing administration 
divisions of the hospitals was analyzed. This procedure was 
adopted because these sectors of the organization represent 


the greatest single cost in personnel and equipment. They 
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are also the most difficult sectors for the administrators 
to administrate, as was evident from the interviews and the 
division of labor between administrators and the assistant 
administrators. For example, the administrator in the smaller 
hospitals usually divided the administrative functions between 
himself and his assistant in such a way as to delegate respon- 
sibility for the hotel and maintenance sectors to the assistant 
while retaining direct responsibility over nursing and medical 
service sectors. This is another major reason for selecting 
these sectors for analysis since they represent more immediate 
sources of influence on the administrator. Analysis of the 
areas of Hospital Operation questionnaire supported the ration- 
ale for this decision. 

In all hospitals, the questionnaire was sealed inside 
a large brown envelope which also contained a smaller brown 
envelope addressed to the researcher. Respondents wer asked 
to complete the questionnaire and seal it in the smaller brown 
envelope. A central location, in three cases the personnel 
office and in one case the office of the administrator's sec- 
retary, was specified on the questionnaire as a drop-off point 
for hospital personnel and staff. In some cases, personnel 
chose to mail the questionnaire directly to the researcher. 

Table 7 summarizes the number of respondents in the 
medical and nursing service sectors for the Hospital Organi- 


zation questionnaire by organizational position. 


Roles Conception questionnaire and Areas of Hospital 
Operation questionnaire. The administrator and his counter 
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TABLE 7 
RETURN ORATE, FOR HOSPITAL 
ORGANIZATION QUESTIONNAIRE* 


Nontechnical Worker 210 
Technical Skilled 340 
Technical Supervisors Zo 
Registered Nurses 366 
Supervisors and Department Heads 144 
Professional Staff 9 

1091 


*A 50% return rate was achieved for each occupational 
category in the medical and nursing service sectors of each 
hespital.. 
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role partners (assistant administrator, nea ae director, 
medical director, personnel ee business manager) were 
asked to complete the Roles Conception and Areas of Hospital 
Operation questionnaires. 

The Roles Conception questionnaire was also sent to 
the active medical staff of the participating hospitals and 
to the members of the boards of trustees. In both the South- 
ern Religious and Southern Municipal hospitals, the physicians 
of the community have Apiaces in both hospitals and only 
one questionnaire was mailed to each physician. The return 
rate from physicians varied by hospital. A return rate of 
45% was achieved for Urban hospital while for the combined 
hospital Tee a return rate of 37% was obtained. Midland 
hospital achieved a return rate of 25%. In all cases the 
administrators felt that the physician's return rate was 
better than they had expected, and in one case felt that the 


return rate was higher than the physicians themselves had 


obtained for their own surveys. This does not, however, ne- 

gate the bias in the results and sample. The results, there- 
: ' - : 45 

fore, must be interpreted with considerable caution. On 


the other hand, it has been suggested by Larsen and Catton 
that the mail back bias, in some instances, may contribute to 
the validity of a study of this type, because it includes 
those who are most active and concerned with the operation 

of the oa Indeed, the administrator in the pretest 
hospital pointed out the likelihood of a return bias. He 


suggested that he "probably knew" who would return the ques- 
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tionnaire, adding that these were the people who tended to 
be most active in the hospital and most relevant to him in 
his activities with the medical staff. 

All questionnaires were mailed to the medical staff 
and the board of trustees and included a self-addressed, 
stamped envelope. An accompanying letter was also enclosed 
to explain the nature of the study, and to indicate that the 
project had: the endorsement of the hospital administrator. 

Roles Conception questionnaires were received from 


the following groups as shown in Table 8. 


The Interviews. Interviews were conducted with the 
hospital administrator, his assistant if there was one, the 
director of nursing, the head of medical services and any 
other persons or staff in the technical sector that the ad- 
mMinistrator defined as important counter-role partners. It 
was not possible in all cases to conduct interviews with the 
chairman of the board of trustees. Table 9 summarizes the 


total number of interviews conducted, by respondent group. 
Ta eg DATA ANALYSIS 


All questionnaires were coded and the information 
punched onto cards. The data was checked for errors in coding 
and punching. Frequency counts were made on all the variables. 
While the cross-tabulations desired for the report had been 
@stablished prior to the data collection phase, the frequen- 
cy counts were used to determine if the categories to be used 


in. the proposed tables were in fact suitable and possible. 
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TABLE 8 
RETURN RATE FOR ROLES 
CONCEPTION QUESTIONNAIRE 


Hospital Administrators a 
Administrative Counter role Assistants 13% 
Physicians 119 
Boards of Trustees at 


*Six of the department heads answered the Hospital 
Organizations questionnaire instead of the Roles Conception 
questionnaire. 
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TABLE 9 
TOTAL NUMBER OF 
INTERVIEWS CONDUCTED BY 
RESPONDENT GROUP. 


Hospital Administrators 

Nursing Directors and Nursing Assistants 

Medical) Director “or Equivalent Cre.) Chiert of Staff) 
Assistant Administrators and Department Heads Z| 
Chairman of Board 
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Some modifications were made due to the possible lack of an 
appropriate N in some of the cells of the tables. Other table 
modifications were made in order to aid analysis of the large 
volume of material generated by the project. 

The focus of the study presented a peculiar problem in 
data analysis. Because the study was directed at the hospital 
administrator, the integrity of the questionnaire data from 
these respondents had to be maintained. That is, it was un- 
desireable to combine their responses with the other manage- 
rial groups. Thus, while the total sample of administrator 
responses has been left intact, it represents a very small 
Taimbe 15 fi nt mes.at lon) to. st he; mumbiens: in, thesathnee: ojthen, mespond- 
ent groups. This situation arises, of course, due to the 
nature of the organizational structure at the upper adminis- 
trative levels. The problem of a high rate of reduction in 
the number of cases as one moves up the organizational hier- 
archy is generally not dealt with in the literature as a 
research and data analysis problem. The problem may indeed 
be a consequence of the case study/survey design approach used 
in this project. Studies of supervisory staff generally avoid 
the problem either by combining groups, ao focusing on a large 
number of organizations or set of organizations, where a suf- 
ficient number of cases can be assured. Except for a survey 
of a large number of administrators, the approach taken in 
this project will always tend to generate the problem encoun- 
tered, and most statistical measures are not appropriate to 


this sitwvation. 
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Ordinal measures of associations were used in the 
analysis of the hospital respondent data. Initially, Gamma, 
DXY, DYX and TAU' were calculated for each of the cross tab- 
ulations. DXY, however, was finally used as the main statis- 
tLe Oha thdsy studyn 

Gamma is an ordinal measure of association developed 
by Goodman and Kruskal. Freeman srsevliaertiss it as a measure 
of association "...between two sets of ordered observations 
based on their mutual predictability in terms of the number 


é p F 47 
of agreements and inversions in the order of the rank." 


It was decided not to report Gamma, however, due to the pres- 


ence Ofuties. TAU' is equivalent to Gamma but. is .corrected 
for ties. Anderson and Zelditch point out that: 
--eit is a measure in which we assume that either X or Y 
might be dependent upon the other, and so we take both 
kinds of ties into account in the denominator. yon prac- 
tice, TAU' is probably the best measure to use. 
Like Gamma, TAU' and DXY may vary from +1.00 to -1.00, and 
indicate that the independent and dependent variables are 
positively or negatively associated. 

Kendall's coefficient of concordance (W) was used to 
analyse the data from the Roles Conception questionnaire. 
This is a non-parametric measure and is used to "...measure 
the relation among several rankings of N objects or individ- 
madeeiics This measure expresses the degree of agreement 
among a set of judges with regard to a set of objects. 

The median test was also computed. This is a non- 


parametric test, and: 


...-is a procedure for testing whether two independent 
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groups differ in central tendencies. More precisely, the 
median test will give information as to whether it is 
likely that two independent groups (not necessarily of 
the same size) have been drawn from populations with the 
same median...the alternative hypothesis may be that the 
median of one population is different from that of the 
other (two-tailed test) or that the median of one popu- 
lation is higher than that of the other (one-tailed test). 
The test may be used whenever the,scores for the two groups 
are in at least an ordinal scale. 

This test was used to analyze the data for the Roles 


Conception questionnaire. 
Vive THE, HYPOTHESES 


Ten propositions, and their supporting theoritical pre- 
mises, were stated in Chapter II. Based upon the empirical 
indicators discussed above and used to operationalize the con- 
cepts stated in the SeROE lant. the following hypotheses 


were developed to test the propositions. 


Hypothesis One 
Professionalism is negatively related to bureaucratic 
hierarchy of authority, presence of rules, procedural 
specifications, and impersonality. 


Hypothesis Two 


Professionalism is positively related to bureaucratic 
division of labour and technical competence. 


Hypothesis Three 
Professionalism is positively related to negotiation. 
Hypothesis Four 


Professionalism is positively related to committee 
decision-making. 


Hypothesis Five 


Professionalism is positively related to interpersonal 
decision-making. , 
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Hypothesis Six 


Professionalism is positively related to role conflict, 
role ambiguity, and to total role conflict/ambiguity. 


Hypothesis Seven 


Role conflict and role ambiguity are positively related 
to negotiation. 


Hypothesis Eight 


Bureaucracy is negatively associated with negotiation. 


Hypothesis Nine 


The Kendall Coefficient of Concordance (W) will be 
higher for traditional than for nontraditional areas 
of administrator responsibility. 


Corollary One 


The average median response for all respondent groups 
will be between one and two for traditional areas and 
between two and four for nontraditional areas of hos- 
pital administrator responsibility. 


Corollary Two 


The deviation from the median will be larger for tra- 
ditional, than. for nontradational items. 


Hypothesis Ten 


The median response of the board of trustees to non- 
traditional areas of administrator responsibility will 
be lower than the median response of the medical staff. 
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CHAPTER siV 
AN ANALYSIS OF PREDICTED RELATIONSHIPS 


In this chapter, data will be presented to test the 
hypotheses related to organization structure. In addition, 
the relationships between negotiation and bureaucracy will be 
further explored by introducing some selected control factors 
which could influence the relationships. This additional a- 
nalysis reflects the concern with bureaucracy and negotiation 


expressed in the review of the literature in Chapter II. 


Hypothesis One 


Professionalism is negatively related to bureaucratic 
hierarchy of authority, presence of rules, procedural 
specifications and impersonality. 

The discussion in Chapter II indicated an increasing 
recognition among organizational theorists that bureaucracy 
is not a unidimensional concept. In addition, the different 
dimensions of bureaucracy are thought to have either a positive 
or negative effect on professionalism. This is the rationale 
behind both Hypotheses One and Two. 

Table 10 summarizes the correlations between profession- 
alism and the four bureaucratic factors specified in Hypothesis 
One. 

In only one instance, the hierarchy of authority, is 
there any relationship between bureaucracy and professionalism. 
This relationship is negative and supports Hypothesis One. The 


remaining three factors show no relationship with profession- 


alism and do not, therefore, support the hypothesis. 
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TABLE 10 
DXY CORRELATIONS BETWEEN PROFESSIONALISM AND 
BUREAUCRACY 
Bureaucratic Dimension Dxy 
Hierarchy of Authority =. 21 
Rules for Encumbents -03 
Procedural Specifications -.04 


Impersonality -.009 
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It would appear from this data that, the more role en- 
cumbents exhibit professional characteristics, the less likely 
are organizations to exhibit a structured hierarchy of author- 
ity. Professionalism is not related to bureaucratic rules, 
procedural specifications, and impersonality, in the four hos- 


petals studied ini this project. 


_Hypothesis Two 


Professionalism is positively related to bureaucratic 
division of labour and technical competency. 


Table 11 summarizes the Dxy correlations to test Hypoth- 
esi5: Two. 

It is apparent from Table 11 that there is no support 
for Hypothesis Two. in “addition, the data indicate that; the 
more role encumbents exhibit professional characteristics, the 
less likely are these acute care institutions to maintain a 
distinct ‘\divisionnef labour among its members. This is con- 
trary to what was expected. Bureaucratic demands for tech- 
nical competency apparently are not related to professionalism 
among ele encumbents. 

In summarizing the results from Hypotheses One and Two, 
it is apparent that, in increasing the extent to which role 
encumbents exhibit professional traits, the less likely are 
these organizations to structure authority or the division of 
Zabour. This inhibitory effect may be due to the fact that 
professional lines of authority, which are colleagial or hor- 
izontal, are contrary to hierarchical distinctions in author- 


ity. In addition, increasing occupational and task distinc- 
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TABLE 4 
DXY CORRELATIONS BETWEEN PROFESSIONALISM 
AND BUREAUCRACY 


Bureaucratic Dimension Dxy 
DanVi SOT JO 5, elrab ous = lal 
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tions among work groups may be contrary to collegial types of 
relationships and to the work demands on the personnel to per- 
form as “teams” in hospital settings. 

Professionalism is not related to bureaucratic rules for 
encumbents, procedural specifications, impersonality, and de- 


mands for technical competency 


Hypothesis Three 


Professionalism is positively related to negotiation. 

A positive AG ee between professionalism and 
each of the five negotiatory elements has been predicted since 
organizational theorists have suggested that professionals 
are most likely to interact with each other in this way. The 
basis of this argument appears to lie in the nature of the 
relationships and authority among professionals. That is, 
"collegial relationships" and "advisory bureaucracies" would 
seem to be based on negotiatory behavior. While negotiatory 
behavior may occur among less professionalized personnel, and 
between subordinates and superordinates in an organization, the 
imposition of power and status differentials tends to reduce 
communication and interpersonal contact, thereby reducing the 
extent of negotiative behavior. 

It is evident from Table 12 that while all associations 
are positive as predicted, only the association between profes- 
sionalism and committee negotiation is of any magnitude. Pro- 
fessionals are more likely than nonprofessionals to engage in 
committee negotiation, and are neither more nor less likely to 


engage in agreements, rules, task, or interdepartmental nego- 
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tiation. 

In sum, there is no confirmation for Hypothesis Three 
except for the positive relationship between professionalism 
and committee negotiation. This would suggest that negotiatory 
behavior tends to be localized and occurs most frequently among 
professionals in formal "arenas." The comments of the admin- 
istrator of Urban Hospital would appear to be relevant here, 
in that he Gecerut eed ehe “need for conflicts," but also the 
importance of establishing "...situations where conflict and 
different points of view could be ironed out without disrupting 


the whole organization." 


Hypothesis Four 


Professionalism is positively related to committee 
decision-making. 


While there is some support for Hypothesis Four, as 
indicated in Table 13, the Dxy correlation is not particularly 
strong. The sign of the relationship, however, is in the di- 
rection predicted. 

For those organizational members exhibiting low profes- 
sionalism, their involvement in decision-making in any of the 
departmental committees tends to be low. Only one fifth in- 
dicated that they were highly involved in the decisions made 
within departmental committees. Organizational participants 
exhibiting medium to high professionalism indicated that their 
involvement in decision-making in departmental committees in- 
creases from low to medium levels, and then decreases. The 


involvement of medium and highly professionalized role en- 
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eumbents is curvilinear. 


Hypothesis Five 


Professionalism is positively related to interpersonal 
decision-making. 


As indicated in Table 14, there is no support for Hy- 
pothesis Five. Professionals are no more likely to engage in 
informal decision-making than nonprofessionals. Furthermore, 
‘participation in informal or interpersonal decision-making 
increases to a medium level for all levels of professionalism 
and decreases thereafter. Approximately only one third of 
the personnel, irrespective of level of professionalism, ac- 


tively participate in this form of decision-making. 


Hypothesis Six 

Professionalism is positively related to total role con- 

flicteStetalilrole ambiguity and total role conflict/ 

ambiguity. 

Some analysts have suggested that professionals in or- 
ganizations are most likely to experience role conflict and 
ambiguity.- Others have indicated that this relationship does 
not always occur. 

As is evident) from Tables 15,.16, and 17, there is no 
support for Hypothesis Six. Professionals are no more or less 
likely to experience role strain than nonprofessionals. For 
both role conflict and role ambiguity, and for respondents at 


all levels of professionalism, the experience of role strain 


increases to medium levels and decreases thereafter. 


Hypothesis Seven 


Role conflict and ambiguity are positively related to 
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negotiation. 

This hypothesis is derived from the assumption that 
role conflict and ambiguity are unpleasant experiential states 
which role encumbents attempt to reduce. Role conflict and 
role ambiguity stem from the social structure in which en- 
cumbents are Tooateds” Role conflict and ambiguity, however, 
are theoretically the intervening variables between social 
structure Sy "interpretive" behavior designed to reduce these 
unpleasant states. * The negotiation, or renogotiation, of 
expectations is one means system actors have to reduce such 
states. 

Table 18 summarizes the associations between role 
conflict, role ambiguity, and negotiation. There is no support 
for the hypothesis. Role conflict and ambiguity are not 
related to negotiatory behavior, and therefore do not appear 


to induce negotiatiory behavior. 


Hypothesis Eight 


Bureaucracy is negatively associated with negotiation. 

Frank has argued that in organizations in which roles 
are overdefined and underdefined, role encumbents will engage 
in role-making pen oas On the other hand, Strauss has 
argued that negotiatory behavior is characteristic of all 
Bpeatiieartonss 

Rushing has argued that, as organizations increase their 
structural differentiation, the use of rules and regulations 
will tend to increase and replace iy ian cee This argu- 


ment implies that accomodative behavior will not occur, in 
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TABLE 18 


DXY ASSOCIATIONS. FOR THE RELATIONSHIPS 
ROLE AMBIGUITY , 


BETWEEN ROLE CONFLICT, 


JOTAL.j. OLE. CONFLICT. AND. AMBIGUITY: , 


mittee Task 


NEGOTIATION 
Agree- Com- 
ments Rule 
Role Conflict 202* +8008 -.02 
Role Ambiguity =20 7 =13102 -.06 
Role™ Cont et” and -.02 -.02 -.04 


Ambiguity 
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contrast to Frank's prediction, because tasks ae eaaly 
defined. Rushing also assumes that the rules are neither 
excessive or conflicting. In this situation, the organization 
would be "well-defined" according to Frank, and accomodative 
behavior would not occur. As Frank points out, however, the 
well-defined organization rarely occurs. Rushing's argument 
also does not take into account the variety in types of differ- 
entiation and.causes of Hea Ee For example, differ- 
entiation may be a response to environmental uncertainty, which 
tends to decrease the likelihood that rules can or will be used. 
Nevertheless, Rushing's argument provides a beginning point to 
raise the question whether increasing degrees of bureaucracy 
decreases or increases the likelihood of negotiative behavior 
occurring. 

Table 19 summarizes the associations among the bureau- 
cratic factors and the negotiation factors. A negative sign 
has been predicted for each of the Ls eer 

Contrary to expectations, bureaucratic authority, 
procedural specifications, and impersonality were positively 
associated with agreement negotiation, and impersonality was 
positively related to interdepartmental negotiation. Increasing 
levels of technical competency also increased the likelihood that 
negotiation in formal arenas would occur. 

While these positive associations are contrary to Hypoth- 
thesis Eight, they do provide support for Frank's contention 
that increasing degrees of bureaucracy tend to increase the 
likelihood that organizational members will engage in accom- 


modative role-making behavior. As Frank has pointed out, -and 
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Rushing has neglected to consider, this may be due either to 
the absence of rules, regulations or norms (underdefined organ- 
izations), or to the excess of ee eee parapher- 
nalia (the overdefined organization). 

The data also tend to support Sore dere argument that 
bureaucracies provide the grounds for negotiation. On the 
other hand, the data also suggest that specific dimensions 
of bureaucracy tend to affect only certain types of negotiatory 
behavior, and not all types. 

Only the small negative association between bureaucratic 
division of labour and committee negotiation provides some 
weak support for Hypothesis Eight. Apparently, increasing 
task differentiation in an organization is negatively asso- 
ciated with negotiatory behavior in formal arenas. 

As shown earlier, this bureaucratic factor was also 
negatively associated with professionalism in these hospitals. 
While this element of bureaucracy, therefore, is negatively 
associated with professionalism and committee negotiation, 
it has been shown that professionalism is positively associated 
with negotiation in formal arenas. Thus while professionalism 
tends to increase with increasing negotiatory behavior in 
formal arenas, as suggested by Bucher and Stelling, : t his 
dimension of bureaucracy is negatively associated with accom- 
modative behavior, both directly and indirectly. 

This pattern suggests that Strauss and his colleagues, 
in attempting to generalize the applicability of their theory 


to all organizations, were correct in arguing that negotiation 
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was most likely to occur in organizations in which there were 
professionals. They were incorrect, however, in claiming 
that negotiation would also be more likely to occur in organ- 
izations which "...(utilize) personnel trained in several 
different occupations," and who therefore performed different 
taskey'? The data indicate that the division of labour is 
directly and negatively associated with negotiation, as well 
as indirectly by negatively affecting professionalism. 

The data also indicate that a fairly high degree of 
negotiation occurs in creating the "everyday understandings" 
that develop over and above ruled or task directed behavior. 
While the highly professionalized worker is somewhat more 
likely to engage in this type of interpersonal activity than 
the less professionalized, the difference is not very large. 

In contrast, negotiation over rules and tasks tends to be low. 
These would “appear to becareas that are non-negotiable, ‘at 
least in general hospitals where technologies are explicit, 

and hence, also the rules and the delegation of tasks. Indeed, 
members of these organizations do tend to experience a high 
degree of bureaucratic rules, although, surprisingly, a low 
degree of division of labour and procedural specifications. 

This data is also in contrast to the findings of Strauss 
and his colleagues. The differences in negotiation over tasks 
and rules may be due to the level of specificity in technologies 
employed in the two settings. In general hospitals, except for 
such controversies as the mobilization of cardiac patients, 
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treatment technologies are generally not open to debate. In 
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the mental hospital, treatment technologies are debatable, 
and as Strauss points out, "...as the teams discussed treatment 
ideologies and evaluated their own activities, they also defined 
necessary PP | 

On the other hand, while the bureaucratic division of 
labour negatively affects negotiation in committees, bureau- 
cratic demands for technical competency have a positive effect 
iieincpeasing committee negotiation. These findings parallel 
those of Hall's regarding the effect of bureaucracy on profes- 
sionalism.*+ Thateis¢to say, ) the reed ac dimensions of 
bureaucracy have different effects and not a consistently 
negative effect as many writers have claimed. As Hall has 
pointed out, this generalized negative effect occurs because 
bureaucracy is usually conceived of as a holistic concept, and 
not as a multi-dimensional concept as Weber intended. 

The discussion above and the interrelationships among 
_the bureaucratic and negotiatory dimensions are summarized in 
Figure 1. 
Further Exploration of the Relationships Between Negotiation 
and Bureaucracy 

In an effort to determine if the relationships between 
bureaucracy and negotiation were affected by other factors, a 
series of test factors were applied to the relationships. 

Professionalism, interpersonal and committee decision- 
making, and the three supervisory skills - technical, human 
relations, and administrative - were selected as test factors. 


These test factors were selected because they may, theoretically, 
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FIGURE ONE 
SUMMARY OF DXY ASSOCIATIONS AMONG THE BUREAUCRATIC 
AND NEGOTIATION FACTORS, INCLUDING PROFESSIONALISM 
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affect the relationships between bureaucracy and negotiation. 

Despite the lack of correlation in most cases between 
professionalism and negotiation and hen eee professionalism 
and bureaucracy, it was felt that the concern expressed about 
this variable in the literature justified further explorative 
efforts. The two decision-making modes were selected in the 
belief that the settings and manner by which decision-making 
occurs, could affect the accommodative behavior in relation to 
bureaucracy. Finally, the supervisory skills were selected due 
to the central importance that leadership and styles of super- 
vision are generally shown to have on organizational behavior. 

Table 20 reports the correlations between bureaucracy 
and negotiation, controlling for professionalism. 

The relationships between agreements negotiation and 
the six bureaucratic dimensions tend to remain the same, 
irrespective of the Conditionge: thegrest factor. oThis’ isg#also 
true for rule negotiation, except for the slight positive 
increase, under conditions of low and high professionalism, 
in the strength of the relationship with the hierarchy of 
authority. The original positive relationship between com- 
mittee negotiation and technical competency tends to increase 
under conditions of high professionalism. Finally, increasing 
procedural specification is more strongly and positively 
associated with task negotiation when professionalism is high. 

In general, professionalism as a test factor appears to 
have only a slight influence on the relationships between 


negotiation and bureaucracy. This may be due to the fact that 


Lnokteirogen Ren idle adowred cobtenstonten 


aaswted asean gon #2 pokes terros" 30 font ‘odd 93 
we 


asitenoteenteng aindeieite bas noi teiregen bus! méliea 
/ 


jvods be swing oem stiches dd ona can $ie? anu +h. eaneel ‘ 


avy tJ an hee wits “ne harteradt enutoecezilt a2 nh renee 7 
betielas otaw epiom gniawa- ba).etsnb ows” ‘eit 
yoliden-aoksiowh Mgkute ae aannee bas sanitises sath 


Low ot xptvsited oyhtsbombooss ons Southe 


mb tg ee 
vb Sutoslse seen marie eHoutwapaue wey utes 


ve Yo BelVTs bane qitnaebans sme gouatroqal Lentaes | 


¢ 


\ivored stihl pane #0," evi os meee vi Lereargi, en 


icine udmaiaae ngawte fd wagize trates ag erroger os oer 
SU aye 


2 92 Leoot paatenm 93, gaktieran.. nok she 
bne aottsl semen etm ast satya “yansiot egidenotietes oar 


. amen eld teen or, band emotanent piyesousenid | 
vote as what torant 7297 ony 2e fotvinags ont to re eet 
jeves ieee siete oat sot fqpoKs igetenthopal Pius) wo? 

smelt Lacoleegi nag dgid bee wot ‘to, _gooiribaee -wabea xe ely 
ho vdoreaphd (ott igi qhidneltated.ad? Le Hsenonds id 13 a 
i, dvawsed aitesossades ev tained tenigizo® oat ish soitioah 


wih 7 G 


Gadenal ot sbaet abialiiah nbiee mp Latises bie aoitelsoase ® ‘ ost) 


A, sl i» hee 


redle \ ie As fr leona ie aa A 


dhaws "See biigiog bers vienowty, tio te a ohana 
ea _ hie Sa E bs 
my. ou eke i 

sy te ei eat cnnoneetong ae ulti eat dak boretsoeee 


arkasewn! ani Seer t meh Langkanw toa, git 20 nots pace sobaw 


| A Be vs 
et anneqge, torosi TTth 5 i ; toe 
me er 
 goswaed sata ai 


| Sie ts or . 


ia 


miei 
Th m 


y rhe ae 


TABLE. 20 


CORRELATION BETWEEN BUREAUCRACY. AND NEGOTIATION CONTROLLING 


FOR PROFESSIONALISM 
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professionalism is related to only one of the negotiation 
indices, and to only two of the bureaucratic indices. 

Table 21 summarizes the correlations between negotia- 
tion and bureaucracy, controlling for interpersonal decision- 
making. 

In most cases, this test factor appears to have little 
influence on the original relationships. There are, however, 
'five instances where the relationships are altered. Under 
conditions of low interpersonal decision-making, increasing 
the bureaucratic hierarchy of authority increases rule nego- 
tiation. Under conditions of high informal decision-making, 
increasing rules for encumbents increases agreements negoti- 
ation, while slightly lowering the strength of the association 
under medium conditions. 

Only when interpersonal decision-making is high, is 
there a slightly positive relationship between bureaucratic 
impersonality and agreements negotiation. The strength of 
the positive relationship between bureaucratic impersonality 
and task negotiation increases slightly when interpersonal 
decision-making is low, and is reduced nearly to zero under 
medium conditions. While the relationship between bureau- 
cratic impersonality and interdepartmental negotiation is 
retained when interpersonal decision-making is low, the 
relationship is reduced to nearly zero under medium and high 
conditions. 

fable 22 summarizes the associations between negoti- 


ation and bureaucracy, controlling for committee decision- 
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TABLE «21 
CORRELATION BETWEEN BUREAUCRACY AND NEGOTIATION CONTROLLING 
FOR INTERPERSONAL DECISION-MAKING 
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TABLE 22 


CORRELATION BETWEEN BUREAUCRACY AND NEGOTIATION CONTROLLING 
FOR COMMITTEE DECISION-MAKING 
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Bureaucratic 
Factors 


Hierarchy of 
Authority 


Division of 
Labor 


Rules for 
Encumbents 


Procedural 
Specifications 


Impersonality 
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Competency 


Negotiation Factors 
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making. 

As with professionalism and interpersonal decision- 
Mekane, this test factor has little effect on the original 
relationships. In those cases where there is any notable 
effect, it is generally to reduce the strength of the asso- 
ciation to nearly zero. Under low and medium levels of 
committee decision-making, the relationships between the 
division of labour and committee negotiation, and between 
technical competency and rule negotiation, are reduced to 
zero. The relationship is maintained under high committee 
decision-making. The test factor, committee decision-making, 
appears to account for the original relationship between 
bureaucratic impersonality and interdepartmental negotiation. 

As can be seen in Tables 23 and 24, the relationship 
between certain bureaucratic and negotiation factors tends 
to be suppressed when supervisory technical and human rela- 
 Prens skills ‘are low. Tn contrast, "Pable 25 “indicatés that 
the relationships between certain bureaucratic and negotiation 
factors are suppressed when supervisors! administrative 
skills are rated as high by ee respondents. 

When supervisors! technical skills are rated as low, 

a stronger negative relationship is apparent between the 
bureaucratic division of labour, and rules, committee and 
interdepartmental negotiation. Increasing the extent of 
objective task differences is most likely to be negatively 
associated with negotiation when supervisors’ are rated as 


poor in technical skills. This situation also appears to 
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TABLE 23 


CORRELATION BETWEEN BUREAUCRACY AND NEGOTIATION CONTROLLING 
FOR SUPERVISOR'S TECHNICAL SKILLS 
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TABLE 24 


CORRELATION BETWEEN BUREAUCRACY AND NEGOTIATION CONTROLLING 
FOR SUPERVISOR'S HUMAN RELATIONS SKILLS 
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hold true for the relationship between bureaucratic imper- 
sonality and interdepartmental negotiation. 

When supervisors' skills are rated as low, however, a 
slightly stronger positive relationship is revealed between 
bureaucratic rules and agreements negotiation. This is also 
true for the relationship between bureaucratic demands for 
technical competency, and committee and task negotiation. When 
supervisory technical skills are rated as low, bureaucracy is 
associated with decreased formal and increased informal nego- 
tiation. 

As illustrated in Table 24, when supervisors!’ human 
relations skills are rated as low, a stronger positive rela- 
tionship is revealed between the following bureaucratic and 
negotiative factors: hierarchy of authority and task nego- 
tiation; division of labour and agreements negotiation; 
‘bureaucratic rules and rule negotiation; procedural speci- 
fications and agreements, rule, task and interdepartmental 
negotiation; and finally, between technical competency and 
agreements negotiation. It would appear that when the super- 
visors' human relations skills are nOeDe the need increases 
for role encumbents to develop accomodations informally, 
between departments, and over rules and tasks. 

Table 25 summarizes the associations between bureau- 
eracy and negotiation, controlling for supervisors' adminis- 
trative skills. 

When supervisors! administrative skills are rated as 
high, a stronger positive relationship is revealed between 
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TABLE 25 


CORRELATION BETWEEN BUREAUCRACY AND NEGOTIATION CONTROLLING 
FOR SUPERVISOR'S ADMINISTRATIVE SKILLS 
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epeerrications , "ard -impersonarity. “High adminietrat tye Skrils 
May either stimulate rule negotiation because the "bureau- 
erPatic™ nature of the ‘skill involves increasing hierarchical 
distinctions, procedural oho cheiaertors and impersonality, 
Cresucr=sichvis may "possto ly "facilitate “this "type of "Negotiation. 

When supervisors’ administrative skills are rated as 
high, a stronger negative relationship is revealed between 
agreements negotiation and the three bureaucratic factors - 
division of labour, procedural specifications, and impersonal- 
ity. The original relationships were nearly zero. It would 
appear that when the administrative skills of supervisors are 
rated as high, increasing bureaucracy decreases the extent to 
which informal accomodations are made among role encumbents. 
This may indicate that high administrative skills of super- 
visors reduce the need for such accomodations - hence re- 
sulting in a well-defined organization - or else impedes this 
type of accomodative behavior. 

The fact that rule negotiation increases when super- 
visors! administrative skills are rated as high, and informal 
accomodations decrease under the same conditions, suggests a 
Pelective facilitating ‘role "of "such "“skilles**That sy -the 
need for informal agreements is reduced by redirecting efforts 
at accomodative behavior towards specific objectives. The 
direct negotiation of rules, rather than establishing in- 
formal agreements, would improve the possibilities for 
coordination. Since supervisory administrative skills are 


very strongly and positively related to intradepartmental 
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coordination, this interpretation has some systemic support 
within this study. Mann and Georgopoulos have also indicated 
that the higher the supervisors'! skills in these areas, the 
better the patient care and the more employees direct their 
communications toward task related activities.?° Their 
findings, therefore, also lend support to the interpretation 
presented above. 

When administrative skills are rated as medium, the 
relationship between committee negotiation and the division 
of labour is reduced to zero. In addition, the relationships 
between task negotiation and the division of labour, and 
between committee negotiation and technical competency, are 
reduced to zero when administrative skills are rated as high. 
In these instances, medium or high administrative skills 
appear to account for the original relationships. 

When administrative skills are rated as high, a negative 
association is revealed between task negotiation and the 
division of labour and procedural specifications. A positive 
relationship occurs with technical competency. Negative 
associations are also revealed for the relationships between 
interdepartmental negotiation and the division of labour, and 
procedural specification, when administrative skills are high. 
Where negative associations are apparent in four instances, 
it would appear that high administrative skills may either 
reduce the need for, or impede the accomodation to bureau- 
cracy. However, in part because the relationship is positive 


between task negotiation and technical competency, and in part 
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because high administrative skills could be expected to 

improve coordination among task areas and between departments 
(indeed, the association between administrative skills of the 
supervisor and coordination is strongly positive), the inter- 
pretation that such skills may reduce the need for accomodative 
behavior would seem to be more consistent with the data. 

In summary, high administrative skills appear to reduce 
‘the need for and the relationship between agreements, task 
and interdepartmental negotiation and bureaucracy, while 
positively affecting the relationship for rule negotiation. 

This latter section has suggested that professionalism 
and the two decision-making modes appear not to affect the 
original relationships between negotiation and bureaucracy. 

Low supervisory technical and human relations skills appear to 
impede formal and stimulate informal accomodative behavior, 

with increasing bureaucracy. In contrast, high supervisory 
administrative skills appear to reduce the need for negotiation 
while stimulating the relationship between rule negotiation and- 
bureaucracy. 

With regard to supervisory skills, however, these latter 
findings must be dealt with cautiously. iad to the number of 
cells created’ through controlling for each of the three super- 
visory skills, there is a large reduction in the numbers in 
eértain’ cells. This is particularly the case under low tech- 
nical and human relations skills, and high administrative 
skills. Since the N in each case is approximately 18, the 


alterations in the correlations may be a function of chance 
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variation due to the small number of cases. 


Summary 


This chapter tested eight hypotheses and further 
explored the relationship between negotiation and bureaucracy, 
Sonrrolling for six test factors, 

Professionalism was found to be negatively related to 
‘bureaucratic hierarchy of authority and to the division of 
labour. Professionalism was positively related to committee 
HePgoOLVatLLOn. DUT NOt ToO,any-oat, the other negotiation factors. 

Professionalism was also found to be positively 
related to committee decision-making. Interpersonal decision- 
making was not related to professionalism. Furthermore, role 
conflict and ambiguity were not related to either negotiation 
or professionalism. 

While the bureaucratic division of labour was negatively 
correlated with committee negotiation, six positive associations 
were obtained, indicating that specific aspects of bureau- 
cracy tended to increase specific forms of negotiation. This 
was contrary expectation. 

Professionalism, interpersonal decision-making and 
committee decision-making, while altering the value of the 
original relationships between bureaucracy and negotiation 
in a few instances, did not appear to have any major signifi- 
cant and consistent effects. 

When supervisors' technical skills are rated as low, 
the division of labour is negatively associated with rules, 


committee and interdepartmental negation. Bureaucratic im- 
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personality is also negatively associated with interdepart- 
mental negotiation. On the other hand, under low technical 
| supervisory skill conditions, bureaucratic rules are posi- 
tively associated with agreements negotiation, and bureau- 
cratic demands for technical competency are positively 
associated with committee and task negotiation. 

When supervisors' human relations skills are rated as 
low, the following positive associations between bureaucracy 
and negotiation become apparent: hierarchy of authority and 
task negotiation; division of labour and agreements negotiation; 
bureaucratic rules and rules negotiation; and bureaucratic 
procedures with agreements, rule, task and interdepartmental 
negotiation. 

Under conditions of high administrative skills, a 
negative relationship appears to exist between bureaucracy 
and negotiation. These findings, however, should be considered 
as tentative in view of the small N on which the findings 
are based. They do suggest that different supervisory skills 
and styles have different effects on organizational behavior. 
The data to be presented in Chapter V also suggest this: and 
indicate the need for additional research into the indirect 


effects of supervision on organizational structure and behavior. 
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CHAPTER V 


ORGANIZATIONAL CLIMATES AND CONTEXTS OF THE HOSPITAL 


ADMINISTRATORS 
Ly AN OVERVIEW OF ORGANIZATIONAL CONTEXTS 
Organizations are both similar and dissimilar. In 


this first part of the chapter, an attempt is made to charac- 
terize the similarities in the type of organizational cli- 
mates that exist across hospitals.» Specific variations with- 
in each of the hospitals, and their effects on the adminis- 
trator's behavior, are discussed in the latter part of this 
chapter. 

In general, the organizational climates of all the 
hospital organizations in the study can be described as 
posit inv ern d (That ci sj) ethemerelis car tendency, shoryalik hospi tal 
personnel to evaluate their hospitals favourably on most of 
the organizational variables. 

The -fubdivohenificance of this ie cue as anon will be 
elaborated later. It is important to emphasize here, how- 
ever, that establishing the empirical existence of a posi- 
tive organizational climate across organizations of a 


similar "type," has direct implications for the form of 


administrative processes which the administrators in the 


study tended to use or were moving towards. The organizational 


climates confronting all the administrators tended to support, 
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and were in turn supported by, "participative" styles of ad- 
ministrative behavior. While it is important to describe the 
effect panticullar organizational omiets navet on a particular 
aoministriator "it tS just as important to derive whatever 
generalizations the data permit concerning administrative 
behavior and organizational context. This makes possible the 
opportunity to discuss generalizations about organizations 

and administrator behavior that are otherwise not possible if 
one focuses upon only the unique characteristics of situations 
and administrators. 

Table 26 summarizes the frequency and percentage dis- 
tributions for the selected organizational factors. This 
table best describes the favourable organizational climates 
that exist across hospitals. It is evident from variable one 
in Table 26, that the four administrators' belief was confirmed 
that most of their personnel participated in committee decision- 
making. Indeed, two thirds of the hospital personnel indi- 
cated a medium to high level of participation in such formal 
settings. Furthermore, nearly three quarters indicated a 
medium to high level of involvement in decision-making in 
informal interpersonal settings. 

Supervisors tended to be rated highly on technical, 
human relations and administrative skills. Lt: ase ev edenits 
however, in comparing the evaluation of the three supervisors' 
skills, that the respondents were slightly more critical of 
the administrative skills of their supervisors than of the 


other two supervisory skills. Further evidence of the 
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generally favourable evaluation of the eeTtis of the super- 
visors, however, was indicated by the high degree of job 
satisfaction regarding supervision that was expressed by the 
respondents. 

Also reflective of the positive organizational climates 
of the organizations was the medium to high degrees of total 
job satisfaction expressed by the respondents. Most elements 
SF job satisfaction tended to be highly rated as well. How- 
ever, the wages or salaries respondents received, and espe- 
cially promotional opportunities, were not as favorably 
evaluated. Clearly, the blocked mobility patterns that have 
been described as characteristic of hospitals in the liter- 
ature, were also present in the project hospitals. It would 
appear that the hospitals in the sample tended to be high on 
normative elements that ensured the compliance of its partic- 
Ppa CUteULa less well on ‘the utilitarian aspects. 
Etzioni's characterization of acute care hospitals as norma- 
tive rather than utilitarian appears to have some basis in 
the data provided qapert 

Not only did hospital personnel express a high degree 
of job satisfaction with the working relations they had with 
their colleagues, but they also indicated a high evaluation 
of the interpersonal relationships within their respective 
departments. While intra-departmental coordination tended to 
be rated quite favorably, the extent of role conflict and 
ambiguity was more likely to be rated as medium or low. Never- 
theless, more respondents tended to experience role strain in 


the form of role conflict rather than role ambiguity. 
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Table 27 reports the data for bureaucracy and negotiation 
across hospitals. At least three quarters of all respondents 
reported bureaucratic authority as being relatively unstruc- 
tured in a formal sense. This is also true of the data in 
Table 27 regarding the division of labour, which most respond- 
ents perceived as being low. Most structural measures, for 
example the number of departments, or the number and types of 
‘occupations, would place hospitals in a high category relative 
to other organizations in the degree of the division of 
labour they exhibit. The uniformly low perception by hospi- 
tal respondents regarding the division of labour, is in 
marked contrast to any "objective" measure that could be 
applied. These are rather surprising findings in view of the 
relatively rigid status systems reported by most peeeetenens: 
The results reported here are, therefore, somewhat confusing 
Sept ige tsieht. 

The fact that a low hierarchy of authority and low 
division of labour is perceived to exist, may be a function 
of the high intra-departmental relations and supervisory hu- 
man relations reported earlier. More importantly, an inten- 
sive technology and high interdependency of tasks, while 
increasing role conflict by increasing the number of contra- 
dictory demands hospital respondents es cence may reduce 
the importance to personnel of objective differences among 
occupations, under conditions of high interdependency. In 
addition, most hospital personnel now are being trained in 
the ideology of "team" approaches to health care which emphasize 


-unity and deemphasize differences among occupational groups. 
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Furthermore, the respondents. were asked to evaluate their 
own department. Given the relatively positive evaluation of 
most of the hospital variables, it may be that a halo effect 
is operative. 

In contrast with the low ranking on the previous two 
dimensions, the bureaucratic element of rules for encumbents 
was generally rated as high. In all hospitals there was clear 
evidence of this particular organizational trait. Nearly all 
the nursing directors referred to the existence of nursing 
manuals which included hospital policy and rules. Adminis- 
trators also included in their "map" of the organization, the 
expectation and awareness of the existence of rules and regu- 
Jations.- This perceptual set regarding rules, and the manner 
by which rules are generated, will be discussed later in 
Chapter VI in the discussion of administrative processes. 

Table 27 also indicates that procedural specifications 
tended to be rated low by the respondents of all the hospitals. 
Less than a third of the respondents rated their hospitals 
high on this bureaucratic dimension. While bureaucratic rules 
were rated high, procedural specifications were rated low. 
This suggests that the rules establish boundaries on the discre- 
tionary powers of the personnel regarding the procedures to 
be used in performing their tasks. For example, the nursing 
director of Southern Municipal, in describing the induction 
process for new employees, stated that: 

"We have job descriptions and when they come in we 

give them a manual which specifies rules and regulations. 


They are useful when hired, but later tend to be ignored. 
Revision of the manuals are done by the groups involved. 
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Of course, legal rules, such as consent forms, are givens 
for all personnel. Guidelines are also available but do 
not commit personnel to some techniques. We have people 
who come in from different hospitals where things are done 
differently. We expect them to conform when a technique 
is absolutely not acceptable." 

In this regard, Bell has tar roete, that discretion was higher 

for personnel in the technical than service sectors of the 

hospitals he og ubayelkiysega 

Impersonality was rated as low in all the hospitals. 
The high emphasis that appeared to be placed on human relations 
may help to explain this finding. 

In contrast, the demand for technical competency as a 
bureaucratic trait tended to be rated relatively high. Again, 
this bureaucratic trait may be a consequence of the type of 
technology employed. An intensive technology creates demands 
for qualified and often specialized personnel. 

Hospitals, therefore, appear to be both bureaucratic 
and non-bureaucratic on different dimensions. 

Most hospital personnel indicated that the type of 
negotiative behavior which results in the development of 
tacit agreements tended to occur quite frequently (Table 27). 
However, negotiation over rules and tasks (e.g. who does 
what), did not appear to occur to any great extent in the 
hospitals. Less than a quarter of the respondents rated their 
hospitals high on these two types of negotiation. 

Interdepartmental negotiation was more likely to be 
rated high than low by hospital personnel. Despite this 


trend, however, a number of respondents did not feel that 


this type of negotiation occurred very frequently. Similarly, 
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while half of the respondents indicated that little or no 
negotiation in committees occurred, one third did indicate 
a high degree of such behavior. 

As with bureaucracy, acute care hospitals exhibit 
different types and degrees of negotiation. Nevertheless, 
it would appear from the data presented above that the degree 
of bureaucracy appears to be low in these acute care institu- 
tions, while negotiation as accommodative behavior tends 


towards medium to high degrees. 
i SOME INTERRELATIONSHIPS AMONG THE ORGANIZATIONAL 
VARIABLES 


The data presented to this point have indicated that 
the hospitals, in general, have positive organizational 
climates. Furthermore, these hospital organizations may be 
described as both normative and participative. In what 
follows, an attempt will be made to obtain some further 
understanding of the interrelationships among the organiza- 
tional variables discussed above, by intercorrelating certain 
selected iedependent variables (i.e. professionalism, super- 
visory skills, decision-making modes, inter-personal relations 
and intra-departmental relations) with the remaining organi- 
zational variables. 

Table 28 summarizes the Dxy correlations between pro- 
fessionalism and the selected organizational variables. It 
is evident, from Table 28, that professionalism is not 


associated with most of the organizational variables. Pro- 
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TABLE 26 
DXY CORRELATIONS BETWEEN THE DEGREE OF PROFESSIONALISM AND 
SELECTED ORGANIZATIONAL SKILLS 


Supervisory Skills Dxy 
Committee decision-making 216 
Inter-personal decision-making pS 
Tetal.jobwsatisfaction Pu 
Technical skills -.05 
Human relations ~O4 
Administrative skills -.02 
Intra-departmental coordination -.02 
Intra-departmental relations : Ls 
Role conflict ~02 
Role ambiguity «06 
Role conflict/Role ambiguity 107 


Organizational position woe 
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fessionalism does have a small positive relationship, however, 
with both the formal and informal modes of decision-making, as 
well as with intra-departmental relations. Participation in 
departmental decision-making, either in committees or in the 
informal interpersonal networks, is likely to be somewhat 
greater for professionals in the organization. Professionals 
are also more likely to evaluate intra-departmental relations 
“more positively than non-professional personnel. 

An attempt was made to control for both hospital and 
departmental contexts. The results were random and inconsistent 
among hospitals and across departments. It became evident 
from this analysis that the lack of association obtained at 
the more general levels of analysis, was partly due to the 
inter-hospital, inter-departmental differences which tended 
to suppress the Apserdatdonsek It would appear that specific 
hospital and department related factors created different 
situational contexts for professionals and non-professionals 
in the sample. 

In summary, while professionalism is widely regarded 
as having significant and consistent effects on hospital 
organizations, the data presented here do not bear this 
assumption out. The data suggest, instead, that the associa- 
tions between professionalism and the organizational factors 
are dependent on hospital and department related constraints. 
In this regard, administrators would be unwise to count on 
specific and consistent effects of professionalism on organi- 
zational behavior and functioning without also taking into 


account situational constraints. Professionalism appears to 
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function as an intervening variable, having einen a negative 
or positive effect depending on other contextual factors. 

In much of the literature on organizations, leadership 
and supervisory styles are considered important factors. They 
affect such organizationally related factors as job satisfaction, 
productivity, labour-turnover, and communication patterns. 

As indicated earlier, most hospital respondents rated 
their supervisors favorably on all supervisory skills. How- 
ever, they were slightly more critical about their supervisors' 
administrative skills than either the technical or human rela- 
tions skills exhibited by their supervisors. 

Tables 29-31 summarize the associations between the 
three supervisory skills and the selected organizational factors 
POeeationOospitals. (herr indings: Of nee and Georgopoulous 
and anne” that supervisory skills have an important and per- 
vasive effect on organizational behavior, appears to be sup- 
ported by the data collected for this study. 

The Dxy correlations reported in Table 29 indicate 
that the higher the supervisors' technical skills, the greater 
the participation in formal committee decision-making. This 
is also true for informal, interpersonal decision-making. 

There is a moderately strong positive relationship between 
supervisors' technical skills and total job satisfaction. 

While intra-departmental coordination and relations 
increase with increasing technical skills of the supervisors, 
the association with role conflict and ambiguity is negative. 
That is, the more favorably supervisors are evaluated as tech- 


nically expert, the less likely staff are to experience role 


gv ioagen 


stoves? Leotkenets edie ie patbaeqeb:' 
qitecsbeas soot asiinigne a8 onusonesi 9a foun 


“ oat r 


tmstedisee dep: em ateeeuhy: ) Patiaiow “taaotsantangre 1 


6 cone he peer sstdtuar galanenyiat 


732% snatagis begnbieavs om: eoieravenainne 


ocxe7 eq volteUlamaalon Bas: avenqut prods ip UF EVES 


Ses Sry 


' 
Lvs 

Sy iis 
? 

FE 6h 


-go0q@ bias 


= s¢ bo steegee solvadad Leapieasinegse 90 tooth 


aTsoOr 


Bot «ors atthe —_— \proekvasqus ots tedaie oat 


erat 


aks ai~nutakoed Lanoen eget | ghqeaetes no% puns a 


nee 


, Oot 


(aps 


rekon 


A2’9 ete id ‘epitvanhiliel ‘oe ssionaie 8 as 
ohias hreys beitdncehmeeiia xorg 7 


suo fwodegroM® fing "| ashe te, 


ijele7; bee rated tbso¢e Lay nousvaqeb-ersa2 ellbdw 
/ fagueceds Bo asthe, Leobndees: goi¢seoat daa sesanoat: 
snow ab \tbepides Bay dottsioss olamadg iw eslintooeee ‘elt 


onan iragee of 946 Rhesn, Ylottl week saz gtmegxe yolks 


oradhnegesm Lod hen selon vet ius a | 
athias veoatvavaay Lt to uldsvoved srpabemeqon & 
Ve a rye Satya mie nneesint ) 
und do hae ed caged eittae-s 
.erognt 


re 
, et 


it Niele 


int rroqak its one’ ite aleltinen = 


ae batie eidz wot besoatios seb ods yd 


tbat! ee eldat ai hesaoqet eaehieierios: ee 
pi 


= 


ant apii- vlitedelae ‘ean? Leas) Laerot ab tolseqtoltan « 


y 


red tiegel tahom) ovithaoq gaette elerarteben :s, ét-etstt 
tisatelree det Intox bas silhds fopheeer? \enosivrsqae, | 


en 


beThuievs wig eréet veequis (bterovet arom ett gah 0d 


TARLE, -29 
DXY CORRELATIONS BETWEEN SUPERVISORS' TECHNICAL SKILLS 
AND SELECTED ORGANIZATIONAL FACTORS 


Supervisory Skills DXY 
Committee decision-making BENS 
Inter-personal decision-making Pa We, 
total fob satisfaction 24 
Intra-departmental coordination Pash 
Intra-departmental relations ~ LG 
Role confiict — ko 
Role Ambiguity =. 20 
RC-RA -.25 
Professionalism -.05 


RC-RA = Role Conflict/Role Ambiguity 
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TABLE 30 


DXY CORRELATIONS BETWEEN SUPERVISORS’ HUMAN RELATIONS 
SKILLS AND SELECTED ORGANIZATIONAL FACTORS 


Supervisory Sica wales DXY 


Committee decision-making 


Inter-personal decision-making 


Totalijob satisfaction 


Intra-departmental coordination 
Intra-departmental relations 


Role conflict 
Role ambiguity 
RC-RA 
Professionalism 


RC-RA = 


Role Conflict/Role 


Ambiguity 
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conflict, and in particular role ambiguity, and the combined 
effects of role conflict and ambiguity. 

As can be seen from Table 31, the effect of adminis- 
trative skijlls,yon the organization factors jis also +similar to 
that of the technical and human relations skills. While super- 
visors' administrative skills are only slightly related to the 
two decision-making modes, they are more strongly related to 
intra-departmental relations, and role conflict and ambiguity, 
than are the other two types of supervisory skills. The very 
strong positive relationship with intra-departmental coordi- 
nation is especially apparent. In contrast, human relations 
have a noticeably strong positive effect on job satisfaction, 
as shown in Table 30. It would appear that the different 
supervisory skills have certain selective influences. Human 
relations skills appear to be more influential in interpersonal 
and jattitudinal, states,iwhile administrative skills are more 
effective in structural areas. 

Jules Henry has argued that decision-making can occur 
through two major pathways in an Soar uaed an a A hierarchical 
Ama pane- thee". pattemniroan oocur ij wheneby decisions: ane made 
by a person holding high organizational position. These 
decisions are then relayed to role encumbents lower in the 
organizational hierarchy, who are expected to comply with the 
directives. A second pattern that Henry identified is the 
"oak tree" pattern, or what others have called the collegial 
pattern. In this pattern decisions are made at the horizon- 
tal as opposed to the vertical levels of the organization. 


It is also possible that decisions made according to the oak 
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tree pattern can be made in formal arenas or in the informal 
networks. Brinkerhoff has shown that decision-making in 
formal arenas in the industrial organizations which he 
studied, did not reduce the amount of decision-making that 
occured in the informal ehanierees” Finally, it has been 
argued that decision-making in professional organizations 
occurs in informal and not formal channels. 

As Tables 1 and 2 in Appendix A indicate, both types 
of decision-making occur in the hospitals. Inter-personal 
decision-making is somewhat more likely to occur than com- 
mittee decision-making. Nevertheless, the greater the 
participation in formal decision-making, the more likely re- 
spondents are to engage in informal interpersonal modes of 
decision-making. However, intra-departmental committee 
decision-making is not associated with coordination, role 
conflict or role ambiguity. 

It can also be seen from the Dxy associations in 
Table 32, that the better intra-departmental relations are, 
the more likely organizational members are to participate in 
committee decision-making. This is contrary to what is 
generally held to be good Tmaveecnent ideology," since most 
organizational theorists argue that involvement comes before 


good interpersonal relations. 


As shown in Table 33, there is no apparent relationship 


between informal decision-making and coordination. As with 
committee decision-making, however, intra-departmental 
relations have a much stronger and more direct association 


with interpersonal decision-making than vice versa. Good 
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TABLE. 32 
DXY CORRELATIONS BETWEEN INTRA-DEPARTMENTAL COMMITTEE 
DECISION-MAKING AND SELECTED ORGANIZATIONAL FACTORS 


Supervisory Skills DAY 
Inter-personal decision-making mars 
Intra-departmental coordination sO. 
Intra-departmental relations Oe 
(.14)% 
Rove Conti et ‘ -.05 
Role ambiguity =—-OF 
RC-RA -.09 


*Figures in brackets ( ) indicate a DYxX correlation. 
RC-RA = Role Conflict/Role Ambiguity 
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intra-departmental relations, apparently, are a fairly 
important factor in improving participation in the hospital's 
decision-making apparatus, whether this is through formally 
established committees, or occurs spontaneously in the social 
networks. While informal decision-making is not associated 
Wire role conflict of role ambiguity (Table 33), intra-~ 
departmental relations are strongly and positively related to 
intra-departmental coordination, and negatively associated with 
role conflict and role ambiguity (Table 34). 

Table 35 indicates that intra-departmental coordination 
also has a strong negative association with role strain. In 
addition, the higher the coordination, the greater the total 
}ob—satisfaction of the respondent. 

However, good intra-departmental relations and coor- 
dination do not happen by chance. As was indicated above, 
these are conditions that are associated with the type of 
supervisory skills employed. Figure 2 attempts to summarize 
the pattern of relationships that have been shown to exist in 
this chaptersne._BPigure.2.chearly eportraysmtheusignificance of 
these patterns, by tracing the relationships that do exist. 
It is clear that supervisory skills assume 2 major role in 
defining the organizational climates and structures of the 
project hospitals. But it is also clear that the pattern of 
relationships are complex, involving a number of indirect 
linkages between the variables themselves. 

As indicated earlier, the skills of supervisors tend 
to be very important, since technical, administrative and 


human relations skills are positively and directly related’ 
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TABLE 33 
DXY CORRELATIONS BETWEEN INTER-PERSONAL DECISION-MAKING 
AND SELECTED ORGANIZATIONAL FACTORS 


Supervisory Skills DXY 
Intra-departmental coordination - 06 
Intra-departmental relations 26 
C228) 
Role conflict -.05 
Role ambiguity -.07 
RC-RA -.08 


*Figures in brackets ( ) indicates a DYX correlation. 
RC-RA = Role Conflict/Role Ambiguity 
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TABLE 34 
DXY CORRELATIONS BETWEEN INTRA-DEPARTMENTAL RELATIONS AND 
SELECTED ORGANIZATIONAL FACTORS 


Supervisory Skills DXY 
Intra-departmental coordination eo2 
Role_conflict -.21 
Role ambiguity sao 1 
RC-RA wat 


RC-RA = Role Conflict/Role Ambiguity 
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TABLE 35 
DXY CORRELATIONS BETWEEN INTRA-DEPARTMENTAL COORDINATION 
AND SELECTED ORGANIZATIONAL FACTORS 


Supervisory Skills DXY 
Total job satisfaction Pras 
Kole conflict -.38 
Role ambiguity -.35 
RC-RA =, Sel 


RC-RA = Role Conflict/Role Ambiguity 
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with intra-departmental relations. These supervisory skills 
are also strongly and positively associated with coordination. 
This is particularly the case with the administrative skills 
of supervisors. While both intra-departmental relations and 
coordination are negatively associated with role strain, super- 
visory skills are also negatively associated with role strain, 
both directly and indirectly, through their positive associa- 
tions with intra-departmental relations and coordination. This 
same direct and indirect pattern is evident with respect to 
participation in the two types of decision-making modes. Par- 
ticipative organizations, as defined by Likert, would appear 
to be achieved only through a complex pattern of relationships. 
As with the community general hospital studied by 
Georgopoulous and Mann, however, supervision does appear to 
be a major link in this complex pattern affecting organiza- 
tional behavior. 

These patterns are supported by those depicted earlier 
in Figure 1, Chapter IV, which showed the interrelationships 
between bureaucracy and negotiation. As has been pointed out, 


only bureaucratic rules and demands for technical competency 


AiG 


ital 


were rated high. The remaining elements (hierarchy of authority, 


the division of labour, procedural specifications, and imper- 
sonality) were rated low. It was suggested that the low 
hierarchy of authority and impersonality were probably due to 
management and supervisory practices. High human relations 
skills would tend to reduce hierarchical distinctions, while 
high intra-departmental relations, high job satisfaction with 


colleague working relations, and high human relations skills, 
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would reduce bureaucratic impersonality. 

A further factor reducing the hierarchy of authority, 
as well as the division of labour, is the form of technology 
employed by the organization. The hospital has been described 
as employing an intensive technology. An intensive technology 
is based on a task structure in which tasks are interdependent 
and mutual adjustment is employed as a et of coordination. 
The emphasis on the "team approach to patient care" exemplifies 
this technological situation. In such situations, while there 
may be many specialized and complex tasks to perform, inter- 
dependency of tasks may reduce, perceptually, the differences 
among specialized task structures. 

Blau and Scott have referred to a number of organiza- 
tional paradoxes a6 The data reported here suggest an addition 


to their list of paradoxes. That is, increasing the complexity 


efoantorganization'sttechnology ualsortendsrto\inereasenthe 
; , a}, ovis is 
Sbyectivésdegreenct the divistontofadabour, However, the 


increasing complexity jandistructural differentiation also 


tends to increase the need for integration, as well as in- 
creasing the interdependency of nckenti Indeed, most of the 
administrators and nursing directors reported instances where 
changes in the functioning of one department or group of 
workers quickly caused disruptions in other departments or 
work groups. The systemic nature (i.e. linkages between tasks 
and task groups) of organizations is apparently quite high in 
the sociotechnical sector of the hospital organization. 
Whether it is higher or lower than that of other comparable 


organizations would be an important area for comparative 
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research in organizations. 

High interdependency of tasks, therefore, may percep- 
tually reduce the division of labour among respondents, 
Pesulting in the low scores ‘obtained jin this study. Thus’; 
objective task differences among organizational members 
become less salient the more performance of work depends on 
eiesparticipation ef others: 

In this regard, Thompson has pointed out that high 
interdependency of tasks increases coordination by mutual 
eAaeenent. 2. As indicated earlier, most of the respondents 
(74.5%) reported medium to high degrees of involvement in 
interpersonal decision-making. At the same time, however, 
mutual adjustment appears more likely to occur in some areas 
than in others. Specifically, tacit or agreements negotiation 
tends to be high. This is also true with respect to inter- 
departmental negotiation, and suggests that the interfaces 
between departments and different task structures are critical 
areas demanding mutual Sais cena Rule, committee and 
task negotiation were reported to be low. As Friedson has 
cogently pointed out, however, negotiation over tasks and 
rules will occur in situations where no "efficacious 
method of "curing" the mentally ill Shistant is The tech- 
nology employed in the acute care institution, in contrast to 
that employed in the treatment of mental illness, is a more 

..-Stable and frequently standardized therapeutic 
technology (which) sets distinct limits on the degree of 
negotiation that can take place among the staff without 
interfering with the functional goals of the organization... 


good human relations must not mislead one into believing 
that members of the team are negotiating without limits. 
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The task, the prerogatives of its Lae eee the 
equipment available to accomplish it, and administrative 
precedents all limit and constrain the behavior of the 
workers. 

Thus, low task negotiation in the hospitals may be 
explained by the fact that tasks are given, although inter- 
dependent. Thus, while tasks are non-negotiable (i.e. who does 
what, and what to do), low procedural specifications but high 
bureaucratic rules (which act to constrain the behavior and 
discretion of workers and their decisions about which procedures 
to use), create a situation where informal or tacit agreements 
occur around a task structure that is developed, complex, and 
interdependent. 

At the same time, interdependency of tasks reduces 
authority distinctions in organizations employing advanced 
forms of Vaciinyole yee Furthermore, tasks at the soci- 
technical level of the organization tend to be structured, 
thereby permitting the reduction of hierarchical distinctions. 
Finally, bureaucratic rules tend to be high, which also acts 
to reduce hierarchical distinctions in authority, by reducing 
the strain involved when supervision instead of rules is used 
as a means of control. This in turn would support high human 
relations skills and a high organizational climate. 

Except for the negative association between the bureau- 
cratic nereeren of labour and committee negotiation, increasing 
degrees of bureaucracy in the remaining bureaucratic dimensions 
increased negotiatory behavior. 


It would appear, then, that in organizations like acute 


care hospitals, which employ an intensive form of technology, 
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that the organization's bureaucracy stimulates and supports 
negotiatory behavior. In turn, however, negotiatory behavior 
_through both formal and informal channels makes it possible 
for the bureaucracy to function. This situation also appears 
to create the conditions necessary for the positive organiza- 
tional climates found in this study. The patterns. established 
in Figure 1 provide the basis for those identified in Figure 

PE On ther .other, hand.- these latter patterns,! int turn’, would 
also help maintain those in Figure 1 and so establish a 
normative, participative organizational climate based upon the 
functionally reciprocal relationship between bureaucracy and 


negotiation. 
AE IE SPECIFIC SITUATIONAL AND ORGANIZATIONAL CONTEXTS 


So far, this chapter has been mainly concerned with 

“the identification and typification of organizational climates, 
and the correlations among the organizational variables. The 
identification of a general pattern, although based on a 
limited intercorrelational analysis, establishes the ground- 
work for a discussion of the administrative processes in these 
hospital organizations in Chapter VI. The objective of both 


of these analyses are and will be to establish general patterns, 


both with respect to organizational structures and adminis- 


trative processes, as well as to establish the relationship 


between these two aspects of the study. 


While the identification of general patterns is the 
first objective of a "generalizing science" such as sociology, 


the analysis of specific cases also serves to highlight and 
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expand ‘general patterns." That’ is ‘to say, ‘the analysis’ of 
specific situational contexts may provide insights into 
“contingent conditions affecting the general patterns. In 

this ‘section of the chapter, profiles of each of ‘the hospi'tals 
will be developed and discussed in relation, to each of the 
administrators. The question essentially addressed is: "How 
does the specific organizational context influence the behavior 
of the administrator of that particular organization?" 

While some recent writers on the administrator's role 
have indicated that hospital administrators are increasingly 
acquiring an "external orientation," recognition must also be 
given to the historical and growing concerns the administrator 
has with the "internal" operation of the organizations” 

These two seemingly opposing orientations, however, are inter- 
related. 

The hospital has increasingly acquired the function of 
a health centre for the Sotnunie yea This has forced the 
administrator to focus his attention on coordinating the hos- 
pital with external agencies. At the same time, however, the 
administrator has also found that external advances in the 
technology of medical care have Foes doearite organizational 
complexity “of “the hospital. “This” has tended to. force the 
administrator out of a restricted business or accounting role, 
into one involving a legal responsibility for the quality of 
health care provided in the organization, as well as for the 
coordination of health care activities in the organization. -° 


On the other hand, an expanded role within the organiza- 


tion has forced the administrator to. deal with stimuli emanating 
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from the external environment. This has occurred because 
these external stimuli affect his coordinative functions with- 
in the organization. While the We tedonehsip between the two 
orientations is symmetrical, and therefore does not permit a 
cause-effect relationship to be easily sorted out - if at all 
- it would still appéar to be useful to depict the organiza- 
tional context with which the eae aerate must cope. For 
this reason, data relevant to this concern was collected and 
will be presented in the hope of illuminating the complex role 
GOrithe hospital administrator. 
Urban Hospital 

The structure of administration in Urban Hospital was 
such that the administrator was in less direct contact with 
departmental functioning than were the administrators of 
other hospitals. The delegation of tasks and authority to 
administrative officers was the most extensive of all the hos- 
pitals, and clearly integral to the organization of this ad- 
ministrator's role. Indeed, in emphasizing the differences 
in degrees of control in the internal as compared to the external 
organization, this administrator stated that: 

"Delegation is a mechanism of ee over the organ- 
ization. I get feedback or reports from my officers and 
from the various committee meetings in order to find out 
what is going on, to ensure that the job was done, and if 
it was done correctly." 

In a similar manner, and in an attempt to describe his 

role vis-a-vis the other administrative roles in the organi- 
Zation, this administrater indicated that: 


"The function of the board is to determine the purpose 
and goals of the organization and set broad policies. It 


£os nm ihe ‘ hi 


saysvad: bers9oo- eset (mae, - -tsoaacribvats ks 
~dtiw enokeotu® ov 17 sakbmeee ebe ett Lamase 4 ’ 
owt ane comured qiianoiteten edt arti, ane ioest, 10,8 
ms pherequaen gaat enol onm ipo lasenays eb 

Lie, te, Phve tates pereoe: ybieee ek wd aiaenodvaton. 20 
<estasgie oat rpdgab: F tupoey. ah 99+ nseaae tobe) - 

~oT .sgeot Sealey, sotinatetaiite: aay, fo kdmy Ante? xe2 7 

ead aaavelen BIBDy at be 


hits bstowi Les Reid 


- secant ten. 
Py es eight q =» 


; a fanless 


{ ei: 


eau tpi 1200 oes eel’ ok wot 


dgkw toseao’ Hashes: 
a) cup ran eRe. | ee 


oot ep ttedttwle Saw “ae ie 
~and woe E28 20, ev benopine eo wan whos 
-be., abe fie nviitabasyto ead, ot Lenwadas yinibels. b 
por mop ete ee, chenaniamrunmitts at hail sl 


pupae Sah oF 


~se37O OT Saield pas, “ee main faem 8 et r aan 
rand atari tio ; St ¢ ; i " aT : Frade Las Tag 
vaste oe sky ctoeaisaen e073 iste ae 
. - be bing hd ja ia “Pi ‘ ; = i . i ik a : 


% bres hata 


-hisgits dad vb edie | ae 


Peogxw4 eas # eted - sad 


— 
S32 aetsilog Beord tee Sos : Ryeytre a “ee ae : 
a ego laa ae Pee eo ON ie debe prey, ye! ee, 
» : md D ei i i eit ‘i 


203 


is my task to implement these policies and check on their 
implementation. This is done by delegating task areas .to 
my administrative staff and to committees, and by obtaining 
feedback in the form of reports. With my administrative 
officers and the committees, I determine policy recommenda- 
tions which are sent back to the board for review. This 
determination of policy is done in conjunction with depart- 
ment heads or directors. “ft is the directors' responsi- 
Digvties to fitter the policies by setting up procedures 
in..line with policies." 

One of the implications of the delegation process was 
that the administrative officers were directly responsible for 
certain task areas and that the administrator should not 
intrude into these delegated task areas. In return, however, 
the administrative officer was expected to make sure that 
"No person must accept someone from the outside without telling 
me, and if they have something to say I'd better know about 
it." In return for this control over by-pass, there was the 
expectation that the administrator would not impinge on the 
delegated areas. Instances were related where personnel had 
sought the help of the administrator without first going to 
the administrative officer in charge of that area. The 
referral back to the administrative officer in charge of an 
area even occurred with medical staff and the medical director. 

Despite the efforts and expectations not to interfere, 
however, the nursing director expressed some dissatisfaction 
with the administrator's exercise of authority in what she 
considered to be her area of action. While she recognized 
that nursing personnel costs amounted to 53% of the budget, 
and that this might explain his continual reading of the 


nursing reports and the many subsequent questions he directed 


to her, she expressed a desire for "...more autonomy like the 
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other professions." Indeed, most of the Sci i cies ae 
dissatisfaction seemed to revolve around a comparison with 
other professional groups, such as the physicians, and what 
she thought to be their relatively greater amount of freedom 
from administrative tata hte At the same time, the nursing 
director recognized that the administrator had experience in 
hospitals at the lower ranks in nursing care departments, 
‘earlier in his career, and attributed part of his interests 
and impingement to this earlier experience. 

Despite this conflict, however, the administrator did 
delegate areas of responsibility quite extensively. A conse- 
quence of this broad delegation of task areas, was that it 
removed the administrator from direct involvement in depart- 
mental functioning, while making his role appear like that 
or ai trouble-shooter.”" 

Two points bear mentioning in this regard: first, 
the effect of size, complexity and ee Pcie of the 
organization on the administrator's role: and second, the 
resultant structure of administration and breadth of the ad- 
Ministrator's role. 

The size of the organization, and in particular, the 
complexity and number of specializations and departments 
mathin othe Oorganazation, made it impossible for the adminis- 
trator to retain direct control over all areas. As will be 
shown later, the reorganization of the administrative struc- 
tures in the smaller hospitals also reflected these influ- 
ences on the administrators roles. In short, the complexity 


of the organizational structure, and the increasing sophisti- 
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cation in the technology, had forced the administrator to 
delegate task areas while assuming a broader integrative 
function. As one of the administrator's assistants put it: 

"He would be the first to admit that he couldn't do 

Hie job: wi thowt tusied Buti dqwelre dim «the same position. 

He acts as a resource person. He very seldom personally 
becomes directly involved in my area of work. But I can 
talk tO ham and get his help in interpreting policy. I 
GCamiconinb ron dntnhy Ader iakishhe's' sot thinty years of 
experience in handling people." 

The structure of administration does not just refer to 
the delegation of task areas to assistants, but refers as well 
to the fact that the administrator's role had developed in 
this organization into one which is broadly integrative. The 
role was enacted, partly, through delegating and maintaining 
feedback, but also by providing direction and advice to each 
of his officers individually and collectively in committees. 
In essence, the administrator was forced to move through a 
broad range of problem areas in an attempt to maintain an 
Sverall '.. .phetune of the, organization,” and in order to 
integrate the separate efforts of his administrative officers. 
He did this by establishing committees “"...to mediate differ- 
rences" among persons responsible for different areas. He 
also acted as a central information source or node through 
which problem areas requiring coordination could be identified, 
and through whom board policy could be interpreted. 

The general characteristics and consequences of this 
type of structure have been discussed in Chapter II. Unlike 
the star structure of the laboratory experiment, however, not 


all members are organizationally homogeneous. That is to say, 


the policy making body (the board) and the implementation 
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body (the administrative assistants) are mediated through 
Tiewrole.or the administrator. Through this role, policy 
statements of the board are interpreted, directions provided, 
problem areas identified, and coordination of the separate 
efforts of the administrative officers achieved, both through 
personal effort and by ensuring that formal integrative and 
conflict resolution mechanisms exist. 

Figure 3 attempts to depict this structure. 

The breadth of the role was clearly illustrated in 
two ways. First, in response to the interviewer's attempts 
to clarify the general purpose of the project, this adminis- 
trator literally reviewed his desk and daily log. The re- 
sulting listioft activities“wds too Jong ‘to duplicate here, 
but included such diverse areas as medical research and 
requests for bed space, contact with other hospitals and 
hospital councils, ‘requests for leaves of absence, planning 
a program to honor long service personnel, organizing monthly 
meetings and agendas, a drug variance study, surveillance of 
hospital growth patterns, maintenance of a list of equipment 
and costs in order to control requests for funds, and the 
maintenance of a record of bed use per physician to counter 
physician complaints about his interfering in the physicians' 
wee of hospital facilities. 

This diversity in interests and activities reflects 
the breadth of the role and creates the impression that it 
is) only a "trouble shooter" role. It should be kept in mind, 


however, that these problems are resolved in the context of 
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general objectives, while at the same time influencing the 
direction which general objectives may take. For example, 

the issue of abortion created problems of bed space and raised 
the question of providing a service demanded by society, while 
being of little value to the nursing education program. The 
question of establishing an abortion clinic, while referred 

to a committee to develop policy recommendations, highlighted 
the problem in decision-making which occurs when objectives 
of an organization conflict - in this case, the service 
function and the education function of the organization. 

It is no wonder, then, that Management By bbiece tees 
becomes an appealing management tool, since it helps resolve 
the problems inherent in making decisions about conflict 
issues. It is a means of "rationalizing" decision-making. 

While such management techniques may be useful in the 
“rationalization of such processes. Urban administrator's 
objection to M.B.0O. partly reflected his personal philosophy 
that the hospital was "...an organ of society and must serve 
its changing needs." Rationalization of organizational 
objectives may stand in the way of changing services to meet 
the demands made on the organization. Nevertheless, the ad- 
ministrator emphasized the need to make "...positive decisions 
and live with them" within the context of general policy set 
by the board. This policy, however, appeared to be open to 
change, depending on the recommendations made to the board by 
the administrator and his assistants. 


The breadth of the role, and the false impression that 
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it is merely *a “trouble shooter" role, was also attested to 
by the numerous telephone calls and the variety of problems 
about which the administrator was called upon to make aeeieions.-” 

In some cases a problem was referred back to a depart- 
ment head or executive assistant. In-ethers, the administra- 
tor made a decision. In one case, for example, a nurse had 
asked for advice about certain patient care activities that 
The nursing staff wished to engage in, but which the medical 
Stati resisted. In relating the incident, this administrator 
indicated that he had agreed that the nurse take action in a 
specific case, providing she inform the medical officer in 
charge and report back to the administrator the following day. 
These kinds of negotiated agreements occurred frequently in 
all the interviews with the administrators. 

One “Trinah point Dears discussing, berone describing the 
socio-technical context of the OPeaversatzon. Liat) be 7 that 
the role enacted by THis aaQministraeor.ein part "due to the 
extensive delegation, was more externally oriented than those 
or the’ other ddministrators inthe sample." Unlike ‘the othep 
administrators, this administrator related a large number 
of issues which referred to external factors. These included 
the abortion issue mentioned above, as well as other problems 
about government policy regarding nursing education, medical 
staff as autonomous practitioners, medical education, programs 
and services offered including outpatient services and the 
operation of day care clinics, regionalization, inter-hospital 
relationships, and community-hospital programs and interagency 


relationships. In all instances, the administrator saw his 
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rs 


role as one in which he had to: 
". ,dealpwithn theses areasiofi ambiguity: (sIfi Irdidn't, 
none of our programs would operate. We'd be changing 
rules everyday. I've got to decide when we should make 
changes. I am responsible for this because the board 
holds me responsible for the execution of their policies 
in my Mileagu - this organization." 

If the role of Urban administrator was broad, and 
inclusive of both externally and internally related organiza- 
tional factors, his administrative behavior in the organiza- 
tion was predicated on certain assumptions and concerns. 

One of these concerns related to the size of the or- 
ganization and the need to prevent dehumanization. Explicit 
in this concern was the need to involve his staff and personnel. 
In addition, it was felt that this involvement began with top 
Management. 

"You have to work from the top down to the task level. 

(You) can't have an effective organization without every- 
one participating. As size of the organization grows this 
is necessary to prevent dehumanization." 

It is evident from Table 1 in Appendix A, that over 
two thirds of the personnel indicated medium to high involve- 
ment in decision-making. Within departments nearly three 
quarters of the personnel also indicated medium to high 
degrees of involvement in interpersonal decision-making 
(Table 2, Appendix A). 

The emphasis that management "...sets the tone of the 
organization," was perhaps best reflected in the personnel's 
evaluation of their supervisors and the degree of job satis- 
faction they expressed about the supervision they received. 


Like most of the respondents in the other hospitals, Urban 


Hospital's personnel had a favorable evaluation of their 
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Supervisors? -téchnical*skills ‘(Table 3) AppendixA)y! 

werd Pedeiaead to the influence of administrative style 
on the climate within the organization, was the relatively 
favorable evaluation of supervisors' human relations skills. 
As is evident in Table 7, Appendix A, however, proportionately 
fewer of the respondents in Urban hospital rated their super- 
visors high on this dimension as compared to the other insti- 
eations: Midland Municipal and Southern Religious hospitals 
were more similar and favorable in this regard, whereas Urban 
and Southern Municipal were more similar. 

Urban administrator's concern about management practices 
may help explain the reasonably favorable evaluation of super- 
visors on a number of aspects regarding their human relations 
skills. His concern with the type of supervision, and with 
reducing the dehumanizing effect of large size and technology, 
included submitting himself to questioning by department heads 
and supervisors at management meetings in order to: 

",..get an insight into how these people see things and 
what kinds of problems they call problems. Things I don't 
think are problems sometimes are - to these people. 1 
always learn something new from these people." 
His concern was also manifested in what might be called his 
"hall-walking" behavior. In an effort to make himself avail- 
able to people, he would quite often deliberately spend some 
mime in different sections of the hospital in order to 
",.,..create opportunities for dialoguing." 

Despite these efforts, however, fewer respondents in 

Urban hospital rated their supervisors high on aspects related 


to human relations skills, at least as compared with the 
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smaller hese tears: Respondents felt less Ebi to get help 
and support from their Hist prawss | less able to discuss their 
_ job, less likely to have their work appreciated by the super- 
visors, and in particular, less likely to feel that super- 
visors sought their ideas and opinions, or gave them support 
(Tables 8-12, Appendix A). The concern of Urban adminis- 
trator regarding supervision and dehumanization appeared to 
be justified; and his efforts to reduce this reflected a 
reasonably Agi wun, SS8cBT or of “his organization's «climate . 
Perhaps because of the size and complexity of the 
organization, and the greater difficulty in administering 
departments, supervisors were consistently rated lower on 
administrative skills (Tables 13-16, Appendix A) than in the 
smaller hospitals. This was also indicated by the fact that 
proportionately fewer of the respondents in Urban hospital 
‘pated intra-departmental coordination as high (Table 24, 
Appendix A). 
| The difficulty in maintaining a positive organiza- 
tional climate in a large organization was illustrated by 
the lower degree of total job satisfaction expressed by re- 
spondents in Urban hospital. Indeed, 21% fewer respondents 
reported high job satisfaction as compared with Southern 
Religious. On the other hand, both Urban and Southern Municipal 
were more similar to each other in this regard, and different 
from Midland and Southern Religious which-were more alike. This 
difficulty was also apparent in comparing the extent of job 
satisfaction that Urban Mots ceeT respondents expressed with 


regard to working conditions and opportunities to make work 
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decisions. 

Dissatisfaction with promotional opportunities and 
blocked mobility patterns was evident in all hospitals, and 
especially in Urban Hospital.. Dissatisfaction with. wages or 
salaries was especially apparent in the two northern hospitals, 
including Urban. More intense and active unions, and more 
active labour markets, may have contributed to these two 
gqunees sor job udissatisfaction. ..Both. Southern Municipal ,and 
Southern Religious were more isolated in this regard. The 
opportunities to compare salaries and promotion opportunities 
were also greater in the northern than southern areas. 

Finally, the greater difficulty in establishing a 
positive organizational climate in a large organization was 
partly reflected in the lower evaluation of intra-departmental 
relations, as well as in the greater amounts of reported role 
conflict (Tables 25-34, Appendix A). Role ambiguity appeared 
to be less of a problem (Tables 35-42, Appendix A). 

The large organization was more structured in terms of 
bureaucratic authority than were the smaller hospitals. Indeed, 
Urban Hospital tended to exhibit more bureaucracy on all factors 
(Table 43-48, Appendix A). While there was a tendency to be 
somewhat more bureaucratic, it was also true that, like the 
other organizations, Urban exhibited a low degree of bureau- 
eracy with respect to bureaucratic authority, the division of 
labour, procedural specifications and impersonality (Tables 43, 
44 546,47, Appendix A). 

If Urban was slightly more bureaucratic, it also exhibited 


more negotiative behavior than the other hospitals. . At the 
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same time, however, negotiation over rules, tasks and in 
committees occurred less frequently than interdepartmental, 
and agreements or tacit negotiation (Tables 49-53, Appendix A). 
In summary, much of the administrative process and 
behavior of the administrator of Urban hospital was organized 
around the delegation of task areas to assistants, and the 
Subsequent ®effortstto coordinate the efforts of his assistants. 
At the Same time, the external environment appeared to be 
influential in directing the administrator into a position 
through which he attempted to buffer his organization from a 


potentially disruptive external environment which might best 


be described as heterogenous and fluctuating. This situation 
fostered a feeling of a "...lack of control over what happens 
outaide the hospital..." On. the other hand, the delegation 


of task areas, the review of reports and information from 
committees and executive officers, plus the relatively 
positive organizational climate, fostered feelings of control 
over’thetinternale"miléau" of the administrator. Despite this, 
the administrator's continuing concern about the development 
of a favorable organizational climate in a large hospital, and 
his subsequent efforts to reduce the feelings of "dehumanization," 
appeared to be justified according to the data obtained from 
the respondents regarding the social structure of the organ- 
ization. 
Midland Municipal Hospital 

This hospital and its administrative staff were unique 


in a number of ways. While the administrator.of Urban most 


clearly enacted a generalist-integrative role, the administrator of 
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Midland Pee much of his role activity Poemnae the medical 
staff. While the medical eeare was a reference group to Urban 
administrator, as well as to the other administrators, it was 
Rostecritieal stort ne (OPsanization Of the role of thevadminis- 
bpator of Midland. 
The Siied stent administrator of Midland indicated this 
when he stated that: 
"He (the administrator) works very closely with the 
medical staff. There is no medical director, therefore 
at oe) hecessaryetor him. to do. this. They (the medical 


staff) view his recommendations very highly and the 
medical stait wall Licten to him... ,Mestof, the. time they 


taneonis advice...  iheyamay not, of course." 
The administrator himseit indicated that ™"...I spend a lot 
of my time with the board and the medical staff." The nursing 


director also illustrated his concern with the medical staff, 
while at the same time suggesting some negative aspects of 
this concern: 
"He is very interested in the medical staff. But he 
‘is reluctant to make a decision where the medical staff 
is concerned and this leads to some wishy-washy decisions 
sometimes. He is slightly intimidated by the doctors. 
This is the only area where I feel some frustration. Other- 
wise he is very supportive of nursing, honest and fair. We 
have a mutual respect for each other and we're not afraid 
to Lcomplain .to each .other.» Hew is willingsste admit mis-— 
takes. I would say that in this case administration is 
the administrator." 

Another point of difference about the structure of 
administration in Midland was the strength of the nursing 
director. While all administrators-had a close working rela- 
tionship with their nursing directors, the nursing director 
in Midland appeared to have a more colleague-like status and 


greater sphere of power. This may possibly have been due to 


the administrator's more direct concern with the medical staff, 
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and to the personality and administrative wae pee, £2 or “the 
nursing director herself. For example, the nursing director 
felt that she was “...an equal with the administrator, although 
J -ealehternarchically e¢subordinate.”™ ‘Furthermore, she felt she 
had: 


vent ay lot to .say_about running the hospital, although 
I know some of my colleagues are in a less advantageous 


position...The administrator doesn't tell me what to do 
about my department. Who tells who what the budget is, 
eedimpoutant.~3#Thesrole,of the administrator is a 


facilitator to the nursing director and vice versa - 
each provides back up services." 


She also felt that she should be included in the board meetings, 
and that,while.she did sit in; 
".,.on some meetings, I would like to be included more 
Often...t.also think, J should be allowed, to participate 
INC weet wo 4) bale emcocewe rt + Chink, SO." 
None of the other nursing directors even considered that their 
role should include pice in the Joint Conference Com- 
“mittee. 

Furthermore, this nursing director was responsible for 
reorganizing the nursing department some years previously - a 
change which apparently had become institutionalized at the 
Eime ofthe: study. .Part of this Ree involved the removal 
of supervisors and the use of a clinical nursing specialist. 
This change had, apparently, caused some conflict with the 
medical staff. "Phey didn't like it, but I stuck to my guns.” 

Despite these strong personalities in the organization, 
there was an insistence on informal communication and espe- 
cially on a participative organization. The administrator 
Stated, for example, that: 


"We have direct meetings. Most are not routine but 
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are rather frequent informal meetings. I see the 

director of nursing once a day at least....I communicate 
with my department heads by visiting them in their offices 
or they come to mine." 


"I use written communication for directives. They're 
not used very often, mainly because they're not understood 
by everyone. If its not a simple message, then I explain 


it as well as -I.can to make it clearer." 
assistant administrator insisted that: 

"Nursing department committees are used effectively. 
They're used to accomplish things - they are informal 
and have specific jobs to do. They make effective use 
of informal committees." 
nursing director indicated that: 

"Each year we sit down to look at our objectives for 
the next year. The head nurses and the staff set these 


objectives for patient care." 


In response to a question regarding the use of written 


documents, she stated that: 


"Policy is written and I send out memorandums for 
clarification. Mainly we do a lot of verbal communicating. 
Any problems we have are discussed between myself and the 
head nurses. Usually we meet for coffee at ten in the 
morning to discuss things over coffee. I've even invited 
people from other departments so that we can discuss 
problems that arise between departments. We invited the 
maintenance people in because the windows on our Ob and 
Gyn ward were off and it was hot. The bugs were a real 
nuisance." 


The interviews generally indicated that the adminis- 


trator and the nursing director felt that the organization was 


",..person centered." There were areas of concern, especially 


regarding cost control and budgets: 


"In ‘the area of ‘budgeting, we have to 'practice what's 
preached. These budgets are developed by people in cost 
centers and are reviewed by the management team and then 
by the board. I really appreciate the nurses' involvement 
in the cost program and their good response. I question 
other administrators' claim that the nurses aren't 
interested." 


Much of the administrative action of the management team. 
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assumed that their organizational climate was quite favorable. 

While Midland ranked fourth in terms of the number 
of personnel reporting high involvement in committee decision- 
making, it ranked second in. the proportion indicating high 
involvement in informal interpersonal decision-making (Tables 
1-2, Appendix A). 

Furthermore, Midland ranked, sometimes second and 
usually first, in the personnel's evaluation of their super- 
visors * eee human relations skills and administrative 
skills (Tables 3-16, Appendix A). Indeed, in many respects, 
Midland and Southern Religious were most similar and most 
positive about their organizations in all aspects. This 
included the total job satisfaction of the hospital personnel, 
as well as job satisfaction with the supervision the personnel 
felt they received. 

On the other hand, job satisfaction with promotional 
opportunities, and especially with wages or salaries, was much 
lower than the other two medium sized hospitals, but similar 
to the larger hospital. As suggested previously, this may 
have been due to a more active labour market, providing these 
personnel with an opportunity to compare themselves with other 
groups. Despite these sources of job dissatisfaction, the 
personnel of Midland expressed the greatest job satisfaction 
with their working conditions, the opportunities to make work 
decisions, and finally with the working relations they had 
with their fellow workers. The data on job satisfaction is 
reported in Tables 17-23, Appendix A. 


Further support for evidence of a positive organiza- 
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tional climate in this organization was reflected in the 
high evaluation of intra-departmental relations by the 
respondents. In addition, as compared to the other three 
hospital organizations, Midland tended to report the least 
bureaucracy, except for its greater bureaucratic demands for 
technical competency (Tables 43-48, Appendix A). It was 
intermediate, however, with respect to negotiation, and 
“shared this rank with Southern Religious (Tables 49-53, 
Appendix A). 

ier posta verevaluation of supervisory skills, plus 
the high proportion of personnel reporting high intra- 
departmental coordination (Table 24, Appendix A), and low 
role conflict and ambiguity (Tables 26-42, Appendix A), may 
partly explain ‘the administrator's ability to direct much 
Of his attention to medical Beate concerns. There was also 
a strong nursing director who made maximum use of her com- 
mittees and a participatory style of management: 

"The nursing committee is made up of people who I 

work directly with to determine policy, planning, and 
coordinating. This is the way policy determines policy 
-«-Policy is determined at the head nurse level. You 
don't need a police force to keep policy obeyed. If 
theyre, not, followed, usually they're) out, of date, and 
need to be changed." 

This, factor might also partially explain the adminis- 
trator's particular role characteristics. That is to say, a 
smoothly functioning sociotechnical system may not only enable 
an administrator to direct his efforts in other directions, but 
may also be a source of power to his role others who influence 


these aspects of the socio-technical system. In this case, the 


colleague-like nursing director/administrator relationship may 
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have been based on this highly favorable and well functioning 
organization. This systemic aspect of the organization was 
hinted at by the administrator of the pretest hospital who 
Stated that: 


"The medical staff/administrator relationship depends 
on the quality of patient care and supportive services." 


Southern Municipal Hospital 

The disruption of the normal "steady states" of an 
organization perhaps best illustrates the effect on the 
administrator's role of the social structure of the socio- 
technical aett cum nes that siy the mormalk funictiion iing tof san 
organization - including the daily crises that are expected 
and usually organized for, even though their exact substantive 
Matures are not known - is not necessarily the ideal situation 
to throw light on such areas of analysis. Organizational 
crises, like role embarassments, may be useful as research 
techniques to alert the researcher to patterns that normally 
exist, but which may be overlooked because they are "taken 
for granted" - both by the sociologist and the organizational 
participants”. Ethnomethodologists, at least, suggest that 
these are potential pitfalls in the sociologist's methods. 
At the same time, however, comparative research can highlight 
patterns that are common to all situations, while picking out 
patterns that depend on the "normal, but special" situations, 
such as was the case with Midland and its administrator. 

Southern Municipal and its administrator reflected both 
these approaches, since in many ways this administrator's role 


and the structure of administration were similar to that found 
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in the other hospitals. At the same time, however, the or- 
ganizational crisis which occurred at the time of the study 
highlighted some differences that may have contributed to the 
crises; 

Like the other administrators, the administrator of 
Southern Municipal delegated task areas to his assistants. 
While the process of delegation was not as extensive as that 
of Urban administrator, whose organizational task environment 
was also more extensive, the use of reports and committees as 
an integrative and control device was evident. 


"T get reports from my department heads. This is 
feedback or information I use to check on how we stand." 


"We meet regularly (the nursing director, assistant 
administrator and the business manager) to discuss our 
operation. The final decisions are mine, however, if 
an agreement is not made." 

Similarly, the nursing director and assistant adminis- 
_trator shared the perspective that committees were arenas in 


which both information was passed on and problems of coordi- 


‘nation were resolved. 


"The head nurses meet once a week and there are numerous 


committee meetings for different functions. We achieve 
coordination through department head meetings." 


At the same time, however, members of the management group met 


informally to discuss their problems. 


"His door is always open to me. I quite often discuss 
the problems I am having with him... He's democratic 
although sometimes rigid - not often." 


A consequence of delegating responsibilities for task areas 


was the need "not to undermine the heads of the departments." 


Consequently, problems were referred back to department heads. 


Similarly, interdepartmental conflict. was thought to be best 
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resolved at the departmental level. 


"IT am not anxious to get involved. I prefer them to 
resolve it at that level.... If a problem arises, I 
attempt to direct them what to do. That's my day-to-day 
activities. They have to make decisions and I help by 
giving them advice. I can't be concerned with this since 


the overall policy is the goal. That's why I have depart- 


ment heads - to look after these problems." 
Again, the generalist and integrative functions were 
hinted at by the fact that this administrator, like all the 


others, provided advice and policy interpretation to his 


subordinates to help them make decisions. The attempt to give 


direction to the organization and its members, as well as 
attempting to ensure that activities of departments were 
integrated, usually left the administrator outside direct 
areas of decision-making in the socio-technical sector, while 
at the same time forcing him into those areas when decisions 
could not be made. "If they can't solve the problem, then I 
make the decision." 

The appearance of standing outside the socio-technical 
system and being minimally influenced by it, however, clearly 
is not an accurate picture, especially when a crisis occurs 
in this sector. Because of the POUT ATH OU of meetings in 
which, for example, departmental budgets are resolved, this 
appearance is reinforced. Nevertheless, the administrator 
becomes directly involved in these processes and his role is 
organized around these processes, either through having to 
resolve or provide advice to department heads about problems, 
or through participation in routinized meetings. In all 
instances, the role of integrating on-going activities in the 


socio-technical sector stem from his responsibilities fo the 
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board "...to see that policy gets implemented." 

At the time the data was collected, the decision had 
been made by the hospital board to extend a new program of 
nursing care. Specifically; the changes in patient care 
practices which had been instituted on the surgical ward, 
were being introduced into the obstetrics and gynecology 
ward. In order to introduce these changes, the nursing 
director indicated that: 

"We had numerous meetings prior to instigation of the 
program. Upon instigation we had constant meetings three 
times a week. Problems were dealt with mainly through 
interdepartmental meetings. Part of the problem was also 
introducing new types of personnel as well as upsetting 
modes of working. weolht really boiled down, to,va problem 
of change; jan dj role. confildct..)..Nurse-physician, conflict 
was high at the time we introduced the changes." 

Table 1, Appendix A, suggests that, while "Committees 
and meetings have been reduced in frequency now," the effect 
of the change appeared to be continuing, in that most of the 
personnel felt they had at least a medium degree of involvement 
in decision-making at the departmental level in committees. 

The change in nursing care techniques had other conse- 
quences. Not only the wards in which the changes were being 
introduced were involved in role conflict, but other depart- 
ments, and especially "...obstetrics were threatened by the 
change." Furthermore, the conflict between nursing personnel 
and physicians was paralleled at the managerial level where 
the executive committee of the medical staff resigned. This 
ability to resign, indeed the ability to engage in "inter- 
hospital competition by the doctors," as the nursing director 


put it, may have been due to the fact that the physicians had 
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privileges in both the town's hospitals, Southern Municipal 
and Southern Religious. Indeed, both the administrator and 
the nursing director stated that the question had been: "Who 
runs the hospital?" 

THis* systemwide conflict,“then), affected both ‘the 
socio-technical and managerial sectors of the organization. 
Concern for the consequences, both of the change, and of the 
ensueing nurse-physician conflict, figured prominently in the 
interviews with the hospital administrator and the nursing 
director. Concern with both the medical staff and nursing 
departments was evident even after a two year period had 
passed since the initial data collection phase. This concern 
and careful monitoring of these areas of the socio-technical 
systems appeared to be justified from an analysis of the data. 

A comparison of Southern Municipal and Southern Religious 
Hospitals suggests a somewhat more positive organizational 
climate in Religious than in Municipal. Comments among nursing 
staff and community members also implied a higher valuation 
of Southern Religious. Some comments by personnel indicated 
that Southern Religious "...was concerned more with its 
personnel." "They appreciate you and your work more there." 
"They're not always changing things. (Southern Municipal) 
has changed its wards twice so far and they're doing it again." 
The bases of these external comments were unknown, but sug- 
gested an awareness of what Tables 1-53, Appendix A indicate 
- a lower organizational climate as compared to Midland and 
Southern Religious. In many aspects, Southern Municipal was 


more like Urban Hospital. 
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For example, the human relations skills of the super- 
visors were rated as high by fewer of the personnel, as 
‘compared with the respondents in Midland and Religious Hos- 
pitals (Tables 9-12, Appendix A). The administrative skills 
of the supervisors were also not as likely to be rated high, 
as compared to the other medium sized hospitals (Tables 13-16, 
Appendix A). 

Despite these lower evaluations, the administrator and 
director of nursing indicated an awareness and concern for this 
aspect of are organization. As a critical component of the 
administrator's "arena of action," the nursing director 
indicated that: | 

"He was most supportive of the nursing department 

during that time. I know he feels he might have done 
more for one of the head nurses. But he really tried. 
He was wonderful and kept the board behind us and 
tried to handle the problems with the doctors." 

This statement raises the interesting implication of the 
consequences of the dual authority system combined with the 
ine of organizational change. That is, the nurse-physician 
conflict, as a consequence of organization and bureaucracy, 
has been well Sccmaunoe In pone an with, the, othen, hos- 
pitals, however, the implication was that the change either 
increased: on highlighted this; conflict... The attempt; to. remove 
some of the sources of conflict from the nurse-practitioner 
relationships was evident both in the administrator's attempt 
to buffer the nursing sectors from external fluctuations, and 
the recognition of the need stated by the administrator of the 
pre-test hospital: | 


"It is necessary to work out the problems before they 
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affect our nurses. We have these meetings (reference 
to J.C.C.) to make sure there is agreement and under- 
standing about the problem and what will be acceptable 
to do about them. Otherwise we'd have havoc on our 
nursing wards. It would fall on nursing to resolve the 
differences between physicians and the administration, 
ana that’ s Nov tHeir ober" 
A breakdown at the level of the management triangle 
of Southern Municipal or at least a strain in the relation- 
ships at that level, appeared to show up in the wards where 
change was being introduced. At the same time, however, this 
strain affected the relationship at the administrator-physician- 
board level. Changes in patient care practices, or the 
"quality of patient care" appeared to be a precursor to the 
conflict between the board and the medical staff. 
Other tractors” that= contributed’ to the» confiret; how- 
ever, may have been the lack of routine meetings of the J.C.C. 


in this hospital, since they met "only when necessary," even 


‘though that had been ten times that year. Furthermore, the 


staff appeared to "...resent his (the administrator's) close 
ties with the board. The staff aren't too sure how seriously 
their needs are considered." Furthermore, the medical staff 


had privileges in both hospitals, nit not only was a unique 
situation, but gave the staff a position of power to promote 
competition between the hospitals. That is, their dependency 
on one hospital in order to perform their work, was considerably 
reduced. 

Other organizational factors reflected the lower organi- 
zational climate of the hospital. It was reflected in the 
lower degree of job satisfaction, excluding, of course, satis- 


faction with wages and salaries, and promotional opportunities 
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Tables 1/+23..Appendix,A): 

Intra-departmental coordination (Table 24, Appendix A), 
and role conflict and role ambiguity (Tables 26-42, Appendix A), 
also reflected.the, fact. that,.at"the time of the project, ‘this 
hospital - compared to the other medium sized organizations, 
appeared to be experiencing sufficient change to adversely 
affect the environment of the hospital. Furthermore, this 
change and resulting system wide disruption, while affecting 
the relationship at the administrative level, may also have 
been partly exacerbated by the relationships at the managerial 
and institutional levels of the organization. 

Southern Religious Hospital ) 

This was a medium sized religious institution. The 
administrator, therefore, was a member of a religious order, 
and bound, as was the hospital, by certain constraints 
established by that religious order. Despite these constraints, 
for example on capital acquisitions, plant extension, and on 
"the selection and appointment of the treasurer and the ad- 
ministrator, the operation of the hospital {was) basically 
the same" as other nonsectarian hospitals. Of course, the 
operation of the organization and the kinds of tasks performed 
or not performed, such as abortions, were also affected to some 
degree. 

In contrast to Vthe .situation .of, the adninistratonr at 
Municipal, the board, medical staff and administrator relation- 
ships were described as "good here." 

The administrator of Southern Religious, like the other 


administrators, emphasized good human relations skills, utilized 
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reports and committees as feedback, delegated task areas and 
utilized committees as a place to "...relay information, 
establish procedures and changes in procedures, and to deal 
with interdepartmental problems." Furthermore, the adminis- 
trator of Religious recognized the use of "....one to one 
discussions. I do a great deal of this with the major depart- 
ments." 

ih essence. much of. ~the administrator's role, as .that 
was organized around and enacted through the administrative 
process, was basically similar to that of the other adminis- 
trators. , The absence of a strong external orientation 
towards the environment distinguished this administrator from 
Urban administrator. Neither was there as great an emphasis 
on medical staff issues as was the case with the Midland ad- 
ministrator, nor as great a concern about the difficulties 
which the nursing departments were experiencing due to a 
change in techniques, as was characteristic of the adminis- 
trator of Municipal. 

The administrator of Southern Religious, however, was 
somewhat like the Midland administrator in the concern with 
attending the Medical Advisory Committee of the medical staff 
and the recognition of it as being 


"..-Valuable in their accepting me. I think the medical 


Statloappreciate stehnis.4 1 get.a ehance to, relay intormation 


as a group, and it serves as a clarification function." 
Indeed, the nursing director pointed out that the nursing 


staff 


"...seek the administrator's advice about plans and 
fix them up so that the medical staff will accept the 


pian. 


228 


iy as ; ia 
eucsan 


bas 2no%S ion? heregeied peer 
korveueaab id vaste 

ised: ot One , 30% 

~eiaiabs ody Lorena tau ‘Smdaona 

sno oF BHD. "tam Sar weeds net mabowtt 


-Ta8qels wotee on? not leith! Raiteey snore! ronal 
as 1g 8h a a 


odd ad 4 eLGe® onseigeiiiabie wale . town 
oheeepeheinie wee aguority Berens, bee viral 
-etalwhe resae oly ¥" ede oF an tiwie yrtmeleot 2 
aol peraetye Lowsasar-aaate o bhareae-siacle. 
rm < rorsaTétehabe a hil bedelugelontty h 7 ) 
slastque ob ThOny ee orem wav omega 
be beatoie owe. ookh sts eta: “enw <n weoeet 2 ay / 
avit ine rere eae Troms: vtvon «tay en : abe 
5 oF mid poke aatuaque ‘ottew “i | rad 
~eia tabs wits te encacaseaninnses nia 
j Shatin htt 
alee renewed * vouotghiie ‘wesindno® re sorenséintebs 
érhw apices wilt oi torantninimbs bnetbrH win ote 9 
ters Keokieg’ wat = apsttnad, _ceoalbesa! sebtbew 9M a 
rs date |: pitted em 7k 2e snengcieelel 

Laniheom one. mae i ..8" gaitagoss aben2 at stduutaws +4 ” he 
nolL tarot Ry sien ot Ssdedite $299. 8847 etelos Spe ie “ 
-cottyadt nobtasbsitets a gs eevese st bas’, nl 7 


aoleten ony _ a0 0 amen ‘gotann’adhs sbebba: 


or: Ty ws td er pt ee a, We 
: sired . . iy ; \ : od 
i ~~ ods I oa toda Ly Vikee Saptbhen eft r507 we mes 
eee a hn 


_ rs é : i 7 ea rye). n 
_ a —- 7 | 7s 7 - 7 


The use of the formal medical staff organization was 
also recognized as a means to influence the medical staff. 


Vijteieerowtineschter of staff.or the president — or 
I go to the clinic head about a problem. If a recommen- 
dation is accepted it goes to the MAC. I rely on some- 
one who has an interest in a particular area to get rec- 
ommendations made." 


"My main contact with the medical staff is through the 


Cite: “of starr = shnourd talways go “through him first “of “all. 


As has been pointed out already, however, the adminis- 
trator of Religious resembled the other administrators in the 
style of administration. The finance director, for example, 
indicated that the style was: 


We.e.low Key. Alot of Consulting is done and delega- 
tion of authority - can be tough when - wants to be." 


And the nursing director indicated that: 


"This administrator is more open. I've seen three 
administrators, and this one is more open." 


Religious administrator also resembled Midland adminis- 
twator in that both directors of nursing felt’ “that they had a 
Mw. epretty free rand “in my “job ‘here ™ 
The style of the administrator, plus ‘the ‘process ‘of 
delegating, and the emphasis on human relations skills, were 
fer to be part of the anewer ‘to the satisfaction of ‘the 
employees. As the nursing director indicated: 
eIthaink we have a lot of happy workers here. At least 
that's what I am told by the people here and in the 
community....Contracts with the staff reduce the adminis- 
trator-staff conflict by specifying expectations - we have 
a good personnel program here and try to make sure that 
people are recognized for their work." 


These subjective feelings that the personnel of the 


hospital participated in the organization and generally felt 


a high degree of job satisfaction with the job and supervision, 
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at least as compared with the staff in Municipal Hospital, 
appeared to be borne out in the data. 

Indeed, Midland and Religious were most nearly alike, 
and both hospitals ranked either first or second on the 
different organizational factors. The expectation that the 
organizational climate was positive, and subsequent actions by 
the administrator and the nursing director, appeared to be 
closely interrelated. For example, the perception that job 
satisfaction was high is borne out in Table 17, Appendix A, 
where Southern Religious ranked first in the proportion 
expeessing Dich total Jobo Satisfaction, Tables 18-23, 
Appendix A, also support the feelings that job satisfaction 
of the personnel was high. 

The feeling that the personnel experienced a more 
structured environment also tends to be borne out in Table 24, 
Appendix A, where Southern Religious ranked second in the 
proportion of the personnel reporting high intra-departmental 
coordination. In most instances, Southern Religious ranked 
third in the degree of role conflict and role ambiguity 
experienced by the staff and personnel (Tables 26-42, Appendix 
A). 

Furthermore, respondents in Religious were similar to 
those in Midland in reporting less bureaucracy (Tables 43-48, 
Appendix A). While high involvement was reported in formal 
decision-making modes (Table 1, Appendix A) and in informal 
decision-making (Table 2, Appendix B), Religious was inter- 
mediate in terms of the extent of negotiation reported. 


In general, the social structure of Southern Religious 
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was most similar to Midland, and in terms of ranking on 
participative and high organizational climate, ranked either 

first or second depending on the organizational factor considered. 
Furthermore, both administrators closely resembled each other 

in terms of orientation towards the medical staff and the ad- 


ministrative process. through which they enacted their role. 
EVs CRITICAL AREAS OF HOSPITAL OPERATION 


Some further understanding of the differences in ad- 
ministrator behavior, vis-a-vis their organizational contexts, 
can be obtained by analyzing the evaluations of the Areas of 
Hospital Operation questionnaire material. 

Prall, in 1948, surveyed administrators in the United 
States to determine how important they felt different areas 
were in the operation of the hosp ieee ae Dolson modified 
Prall's original instrument and surveyed administrators in 
£GGa 259 Comparison of the results of the two studies 
indicated that, in 1963, administrators ranked department 
heads and departmental functioning as the most critical area, 
whereas in 1948 they ranked these areas third most important. 
In contrast, medical staff issues were ranked first in 
importance in 1948 and fourth in 1963. Business and finance, 
ranked fifth most important in 1948, was second most important 
in 1963 followed by personnel management. This latter area 
was second in importance to the administrators whom Prall 
surveyed. The remaining items tended to show greater agree- 


ment between the two time periods with only minor shifts in 


ranking. 
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Table 36 presents the rankings for the Prall and 
Dolson studies, including the rankings by the administrators 
and their administrative counter-role assistants in the 
present study.* 

There was very fie agreement, either between encum- 
bents of the same roles, or between counter-role partners. The 
administrator of Urban Hospital showed the greatest deviation 
Prom tne Erali-Dolson studies. In contrast, as in the Dolson 
study, department heads and departmental functioning were 
considered high in importance by the counter-role assistants 
of the administrator of Urban Hospital. These latter respon- 
ents were also similar to the administrator and counter-role 
assistants of Midland Hospital in their rankings of the areas. 
The fact that the administrator of Urban Hospital diverged so 
much from previous studies may be due to the fact that many 
of these areas of concern had been delegated by him to his 
counter-role assistants, whose rankings of the twelve areas - 
were much more similar to the previous studies. 

The relatively high rank that the administrators of 
the medium sized hospitals assigned to medical staff, board, 
and business and financial management, may also indicate their 
more immediate and direct involvement in these areas since 
they were, organizationally, directly responsible for these 

*Counter-role assistants were defined as including at 
least assistant administrators and nursing directors, and, 
where relevant, medical, financial or business directors, and 
personnel directors. Aside from the first two positions, what 
constituted the administrative role set of the administrator 
had to be determined in each hospital, and positions, therefore, 


sometimes varied. The result of this was that some adminis- 
trators' role set was slightly larger than other administrators' 


avs eu Lt tf — 
‘ F t { i 


bas Llea? edt ot oiialitiie ah 
exehnetebilabs ott” ve sehen ns eth n 
ony nt cineretsee sLOx-woynues sy Erearetl 

at ee ae quangei Somiabi 

a a ovens nods Coe rRnsonye vansanoniinnd 
od? Cenhatrsd slor-retavaw geewhed 26 ,as iow ombe 9 ' 
tseiweb $29 Theo nal neqene. ssztqeok aadal) 20 9 * a 
scaled e462 ah =e . restos at ea tbuse aot ol < Tk oof c 3 a 
 evew pmbtola sil: rac seasaagee baw ‘Seve? qb. 
eraptekens olos-qeremed ont Yd oomertogat- aeieaiad 
ogee, saeted leaded?  daenliqanh teint te soreare: rim ‘i 
St -TAPAHOD ORE aorautaiaiahs git of Salimiy oelp a 
cova od? 20 mquaHOt ated ob paphgees basTkEM 26 2 
2 begray tt cited adieD te: soreasataiahe edz aed 
ynem «Fant nm! ot: or war wth en eather axctres 

. cid ot mid ye bosayeted aust hediadbanos 20 
. sons otiowd slid te egdtates weet « Jerastelees eLot~te 
 geieanee awohverq add wks ozo re 

20 rroreuteiabaBs, oar nett dames ighd vLovireten oat 
eened peers teaaben 02 benghées etedt quoi! beste mub ‘a 
sled? 9782 book omen hos /tromepenee Istonsnt? bas pairks y 


conte BbeTs bimini ne tase ovat toserhb: ‘pas oon tbomet! oxo” 
wamidtt: ta% siabenogendt wisoen ib | Uilsrotssstnsg so cote yody 


te gatbutoat es eb wenwa ahinsiiees skeresede 
bas vases etn bae svotatreiainbs tasteloas Pd 
tas ,2torsert’ eean re istoaent? isplbed ,tasveien etedh 
iw -enoktieog omer mane as blak  .etotoertb leanoereg 
voter terasnia) at Poe bs olay svuivertelsiabs oy beturivenes , 
qroteted? ,eaclt haeg Se. * he povit dose-nt benimrsteb ad of bat 
-ciniebs sno@ Teta! Saws ‘$iveonx of? .Dekvev Sealtomoe. 
. egpeeertetatnbs cadre net ‘evel wisaeite api toe alor* 2totety > 


li Lact. 7 


at ¥ 7 : ae : 
a p . i r a ot 
=a ; - q 


233 


‘aatTeuuotjsenb sty, e,ZeTdwoo you ptp Tedtorunw Fo Jo,eaystutupe osyy 


T T T SLNGGNOdSda dO YdaWNNn 
ov TT S oT = *swedsodg youesesoy “ZT 
S 8 S = ul “Sota tT toes 

pue seotTAdes eded Usted BSutuuetg “TT 
a L ur 8 L *uoT ond, suod 


sutpntout jueudtnbe pue juetd TeotsAug ‘oT 


£ G 6 € g *suotT }erlod 
eeAoTdwue pue jUeWeseueW TeuUuOoSsSdeg "6 
h j OT h Tt “FFPIS TEOTPEN °8 
an a 6 Tt OT UOT IR ST Lue. Sivedae Tease 7. 
T € OT L 8 *paeog sutTudsaog “9g 
OT 6 OT OT 6 “CUIZOT OF PUP SuoOTa 
-eTNsed TejJuswmeuteaAos) sTOd,UuOD TeudeiXg °G¢ 
6 OT 4 6 - *suedsouad uot ,eonpy “tH 
8 9 G fe) g *Tedeues ut suotjeted ottqnd 
pue setouese eteFTOM pue YATeSeYy TeOOT 
UiTM SsTeytdsoy aoyiO YATM sSuOT ETSI 
BuTpnztTout *sdrysuotiered Ayrunmuoj “¢€ 
€ h 6 Fé S *JUeWeseUeW TeTOUPUTF pUe ssoUuTSnNg °“*Z 
Z ive 6 i e *seoTAdes Tetoseds pue sBSutsanu 
SUTpNToutT *SutTuotzouns Tej,uowjaedop 
pue spesy jUuSeujdedep seATJeAYSTUTUPY “T 
SNOTSTTeY PueTPIW uequy £.3.6 7 BHET uot}ededQ Fo eody 
TVLIdGSOH uOoSTOd TTedd 
esuodssy co ,edystuTwupy SeoTpnag—j seg 


—_—_—_-_-_eeeeoeoeo  kvwxXweO 
-——..? — 


SONIMNVY AGCNLS ANV S‘NOSTOG STITVUd 
:NOILVUYGdO JO SVAUUYV TVOILIYO NO SONINNVY JO NOSINVdNOOD 
9¢ FIaVL 


=e SS 


ae | bii4 ii a 


3 if Bi et 
feo Soni? 18 pees 


weet 
1b we 
ee 
© 
e eee 


‘ a :- 44 
a | es. ?< a : 
a ~ gadbotent L aapsiytups jan eal ; 
oc Oe oe “13 e &.-:.% eae S 
: : bas saivaoa (eas> ae 
FA a | 3 a | ie 
rs < ‘i t 3 g r "ak a = aed ee sag oeeT + | _ 
+ t i , ‘ 70 NSU : . 
— - obs P 
; _oxisanoltesep eft etelqamss seu Sb ieqestau® to sostaatetetabe oi? F 


234 


oOo mo 
Ores 


SNOTSTTSY 


j € S 
SEE Saeed 8° OT 
€ mar 8 "3S 
€ SG aS 
L GaS ul 
€ € € 
Se Ore. | L C-$p 
€ Sec = 
OT ors ieee, 
8 q L 
OT €°t Te 
ame. eT h°€ 
Ss. set oa 


Tedtotuny PUPETPTH ue qin 
TVLIdSOH 
esuodssy esToy-dejunog 


SLNGQNOdSdu dO YdadWNNn 
suedsodg youresassy 


o> ott LT toer 

pue seoTAdes eded juetjed sSutuuetgd 
*uoT ONAAsSuOodD 

SuTpntTout juseudtnbse pue yjuertd Teotskyg 
*SUOTIETOd 

esokoTdua pue jJUsWes3eUePU TeuUUOoSsSdag 
“FFPIS TeoOTPen 

*uOTIeESTATT pue szoedse Tess] 

puaeog SuTudsaog 

“(Gjaeyf OS pue suot®A 

-e[Tnsed Tej,uswUdsAos) sTouj,uoo Teude XY 
sweasouad uotz,eonpy 

*Tedoues uT suoT}etTeda ottTqnd 

pue seTouese sdesTem pue yTeey TeoOT 
Y2TM SsTejgrdsoy ageyzZoO YTM SUOTReETSU 
SutpntTout *sdtysuotyetea AyTunwuwog 
juseweseuew TeTOUeUTF puUe sseuUTsnNg 
*sooTAdes Tetoeds pue ZButsanu 
SuTpnTout S8utuotzounz Tej,usewqaedosp 
pue speey jUusewjdedep SAT eASTUTUpPY 


N © 


" 


uot}zededg fo eoday 


SONIMNNVY AGNLS GNV S‘NOSTOG S1T1VuUd 
>NOILVYGdO JO SVSYV IVOILIYO NO SONINNVY JO NOSIYVANOO 


G4ANNILNOO 9€ JATAVs 


 -adegse Satay: foeies noe 3 
2 - Ciznet we bas oir 


wobeegitt: bas siseqes eed 


= 


; all ';S¥ate Sap S: 
satolgns bas acid tee fsWaoers* 

: a t --»-~s # 3 =? ,oao Feetedt ee 
ooh . jpothodant sasmgiups ina “< Ispieys? —Of | 1 
3.4 ; @ : 3.8 u.é .koliau“tetes ~~ <-. ~ Y 

oa bas eesivaes et6e tneited geiegslt .tf ~~ 
6.2 . =2 a. 2 : St seats tik oet ‘ i. 

$r €.ztt £.2 8.0! } -s@ntegeTs ds ce Sa - " 

e $ ~  § é a. eee _-BTHaqkote ts +O RSM ¥ 


235 


areas. Rhagiae not to say that the AAG REI of Urban 
Hospital was not SRE ee eee or for these same areas. It 
_does imply, however, that the very structure of management 

in this organization may have helped to reduce the situational 
demands on the administrator from these areas, while the other 
administrators would more directly experience these demands. 

Unlike the management structure in the smaller organi- 
zations, a set of assistant executives could act as buffers, 
since each is Moe en ane for an area of the hospital's 
operation and reports directly to the administrator. The 
administrator would then function as "a resource person," as 
one of his assistants put it. On the other hand, while the 
assistant would be subjected to the more direct impact of the 
internal variations in the organization, the administrator of 
Urban Hospital would in turn buffer his assistants and the 
-internal organization from external sources of variation. 
Thus, having a medical director may reduce some of the 
‘immediate concerns with the medical staff. Indeed, the ad- 
ministrator of Midland suggested this difference in comparing 
his hospital with that of Urban. 

Finally, the results reported here, not only suggest 
that some differences are due to inter-position constraints, 
but that size of the sample permits a free rein to the in- 
fluence of personal philosophy. Granted there is a close 
link between position and ideology, but the survey techniques 
used by Dolson and Prall had the advantage of depressing the 
effect of personal Be oe and enhancing the effect of 


position. The opposite effect is more apparent in this study. 
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While that limits the usefulness of comparing the study results 
with the earlier projects, the results do summarize the work 
environment of each of the administrators as they perceived it. 
Thus, research and education programs, the planning of 
patient care facilities, and physical plant and community 
relationships were seen as more critical areas of operation 
to the administrator of Urban, while departmental functioning, 
‘financial management, governing boards and medical staff 
concerns were greatest for the hospital administrators of 


Midland, Municipal and Religious Hospitals. 
Vig SUMMARY 


This chapter began with a descriptive analysis of the 
organizational climates and structures of the hospitals 
participating in this study. In general, the organizational 
climates across hospitals were described as positive, normative 
and participative. While ie eae was relatively low, 
negotiation tended towards medium to high degrees of such 
accommodative behavior. 

An attempt at a limited intercorrelational analysis 

revealed that the normative, participative organization is 
achieved through a complex pattern of interrelationships. 
A central set of variables in this analysis turned out to be 
the three supervisory skills. While each skill tended to be 
more strongly correlated with different organizational vari- 
ables, the three skills were positively correlated with such 
factors as formal and eat decision-making, job satis- 


faction, inter-departmental relations and coordination, and 


bp iad AE ie 
etivess ins ost aatiqase 98 ssieicictneid 13 bales a | 
ttow ‘ote ostcopnee ob wtivert watt ete et 
.*1 bavieovreg wildy es axoseatebitmbs sas Ro wosis te 4 bs 
to Balmsl¢ _tt eee OR astxenube Sas “dotasewe. avd . bg 
vi toyenide bite racke AED TERS bane Nes eaatth sn: 

nod tudeqe to enon ‘peobtins eto 9 news! stows 
-aokaoitonut 103, come nagee SAE nant 0 moonien sti r f he 
te Laokbem bine shaved sist ies etngwege 

to srotot ne hwhibe tatiqned ane 10% dasteory ae , 

_abes tigen snot pion bi: neqastenhs “bat 


7 > 
ui 7 S y \ 
peasy ' ; ¢ a -ve re 
: : Lanne # 1) hee 


Mamet ~ 
i os , ‘, =9 : 


x? ty oe d BAL 
od? te wheetenn evi ngnitdti siw-enaed ne ont Ae 


tiqaod ett, me eerursucte bab sersatio Keaok 
Lenck rs Layee oat Suen a bere dtiernt at 
evissarbn pew behseg ee bedinons eeoe edbrtqecit aborts 
, wood vievideted ow. yoeveamened one sev los 

pee te Sentash: one of mucho eanipt bebrer a ne 

son hee hon wited ovtseBons a 

akexisine totatiakpaleeeeid han ie cs ibenet z 

eh nobresthagee wisaeiatene eeu kzaorron ods reat & 

. sqihenct raboouatint a6 anos 78q xvtqnooe Agtord >” | 

od oF soe bers. ateytane sidy at setdetrey. Yo eda bin 

od ov Sebnee Duta doa 6 ontinn “audbiapyrontvaequs soa 
~tasy cpa hed faite SaunerRis-daiw b 
dous dtiv be eLoneae Sqkonisnebl one 5 
st reecdet daeke : | 7 
2 "Sa go) sams 


a | 


Sia 


7 


re 


237 


were negatively correlated with role conflict and ambiguity. 

In addition, the intercorrelations between bureau- 
cracy and negotiation, discussed in Chapter IV, suggested that 
in organizations like acute care institutions, which employ an 
intensive technology, the organizational bureaucracy stimulates 
and supports negotiatory behavior. .In turn, however, negotia- 
tory behavior, through both formal and ingenmat channels, makes 
it possible for the bureaucracy to function. It was suggested 
that the normative, participative and positive organizations 
described in this chapter, were partly based on the type of 
technology employed, as well as on the interrelationships 
that exist between bureaucracy and negotiation. 

The analysis of the specific organizational contexts 
and administrative structures in each of the hospitals 
revealed both similarities and differences among the hospi- 
tals. In general, Midland and Southern Religious were similar 
and most positive. Respondents in these hospitals expressed 
greater job satisfaction, better inter-departmental relations 
and coordination, and less role conflict and ambiguity than 
did respondents in Urban and Southern Municipal. These latter 
two institutions were more similar to each other than they 
were to the former two hospitals. While Midland and Religious 
tended to rank either first or second depending on the organi- 
zational dimension under study, Municipal tended to rank third 
and Urban tended to rank fourth. It should be remembered, 
however, that these rankings existed within the generally 
favourable or positive organizational climates that prevailed 


across the four institutions. 
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While all administrators delegated task areas to 
assistants and acted within an integrative-information proc- 
essing role, Urban administrator had the most extensive role 
set of the four, hospitals. In addition Urban administrator 
had the greatest awareness and concern for an external orien- 
tation. His concern for the dehumanizing characteristics of 
aprargée complex-organization, and his subsequent, efforts, to 
reduce this dehumanization, appeared to be justified by the 
data. 

Midland administrator differed somewhat from the other 
administrators in the organization of his role around medical 
staff concerns. The administrator of Southern Religious 
however, resembled the Midland administrator in this regard, 
as did the organizational structures of these two hospitals 
resemble one another. It was suggested that the organization 
of the role of Midland administrator, as well as the adminis- 
trative process in this hospital, was attributable to the 
personalities of both the administrator and the nursing direc- 
tor, the power of the nursing director, and the very positive 
organizational climate which helped to support the administrative 
pattern in this hospital. 

While the administrator of Southern Municipal resembled 
the other administrators in the delegation of task areas and 
the coordinative-information processing role that was enacted 
by all administrators, the system wide conflict caused by 
changes in nursing care techniques pointed to some differences 
in administrator behavior. Specifically, the changes that 


were introduced appeared to highlight or reinforce the conflict 
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at the managerial level. Close administrator/board rela- 
4i10nships andsensuingephysician.mistrust, the lack.of 
regularized meetings of the Joint Conference Committee, and 
the power of the physicians to promote inter-hospital com- 
petition due to their dual privileges in Municipal and 
rewlegL1Oous, May partiy explain this conflict... The lack of a 
"4»eeViable staff organization" at the time of the study also 
may have contributed to the conflict stimulated by the changes 
that were introduced into the nursing care sectors of the 
hospital. 

While the administrator of Southern Religious was a 
member of a religious order, the administrative process and 
the structure of administration were similar to the other 
non-sectarion institutions. This administrator, however, 
was most like the administrator of Midland in orientation 
towards the medical staff, although not to the same degree. 
In addition, the organizational climate was more nearly like 
Midland. 

In general, the consultative-participative managerial 
structures appeared to be see on positive, normative socio- 
technical structures. Differences in etnintetrati ve processes 
and aministrator roles existed and anpeaued tte be due to 
different factors, including complexity and size of the 
organization, personality factors, organizational change, 
administrator-board-medical staff relationships, and, 
importantly, the characteristics of the socio-technical 


environments. 
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CHARTER VI 
ROLE CONCEPTIONS AND ADMINISTRATIVE PROCESSES 


The focus Of ‘attention in this chapter is on the role 
of the administrator in the management triangle, as that role 
is articulated through the role conceptions of the administra- 
tor's role senders. In addition, concern is directed at the 
administrator's role within the framework of the administrative 
process and structure. With respect to these two concerns, 
attention is given to the general patterns which exist across 
hospitals. An analysis of specific cases will be conducted 
when the administrative pattern within that hospital particu- 
larly highlights the general pattern, or where it differs 
significantly from general patterns. A more detailed analysis 
of administrator behavior within each separate organization 
has already been conducted in the latter part of the preceding 
chapter. 

Both questionnaire and interview data are used to 
analyze the role of the administrator. However, greater use 
is made of questionnaire data in the first part of this 
chapter, while interview data is used in the latter part of 


this chapter. 


re ROLE CONCEPTIONS 


The roles conception data is used to test two hypotheses 


and their corollaries. The analysis of the data relevant to 
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these hypotheses follows immediately below. 


Hypothesis Nine 


The Kendall Coefficient of Concordance (W) will be 

higher’ for™traditional than for nontraditional areas 

of administrator responsibility. 

The data relevant to Hypothesis Nine is presented in 
Table 37. Sixteen of the 28 traditional area items are greater 
than one, whereas only 4 of the 35 nontraditional items are 
greater than one. As Siegel has pointed out, the greater the 
W the more likely that a set of judges are in agreement in 
ranking some cee The data presented here indicate that 
board members, medical staff, administrators and administra- 
tors' counter role assistants are in greater agreement on 
traditional than on nontraditional items. Hypothesis nine is 
therefore supported. 


Hypothesis Nine: Corollary .Qne 

The average median response for all respondent groups 

will be between one and two for traditional areas and 

between two and four for nontraditional areas of hos- 
pital administrator expectations. 

While the data for hypothesis nine, indicates greater 
agreement among the respondent groups for traditional than 
nontraditionaliiareas, it does not indicate the -extent—of 
power the administrator should have in relation to the other 
two groups of the management triangle. Therefore, the average 
median response was computed for administrator responsibility 
items in order to test Corollary One. This data is reported 
in Table 38, columns 3 and vO. 


In 11 of the 28 traditional items the average median 


response ranged between 1.50 and 2 or higher. In only 1 case 
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TABLE 
ROLES CONCEPTIONS BY RESPONDENTS 


Traditional Areas 


i 


When nursing staff and other personnel 
request raises in salary and wages. 


Respondent Groups Median Response 


1 2 3 4 W 
BT lil ie i ne pas Sama A 
MSs, ol a 


.. When a decision must be made to join a group 


purchasing plan. 


Respondent Groups Median Response 
1 ne 3 4 W 


BT 1 difivernshive, 1 he ON 
MS ae Hopes A Ces eine ea 
ADM. —Weceunteds Cer 2iny Mains Breet 


When policy regarding admission practices 
must be made. 


Respondent Groups Median Response 


When disagreements arise between the head of 
a clinical department and the head of a service 
department. : 


Respondent Groups Median Response 


When equipment is not being utilized to the 
capacity that had been estimated when 
purchased, thereby raising the cost of 
operation and requiring some adjustment in 
use. ; 

Respondent Groups Median Response 


37 


When an appointment for a _ hospital 
administrator is to be made prior to the 
retirement of a present incumbent. 


Respondent Groups Median Response 


BT All 1 il 95 
MS 4 Z 2 S 
ADM 3 2 3 2 


When a decision must be made to resolve a 
disagreement between the purchasing agent 
and the head of a Clinical department about 
the possiblity that a similar supply item might 
be equally effective at less cost. 


Respondent Groups Median Response 


1 2 3 4 W 
BT 4 3 3 o. toy 
i See eee ee 
ADM __1 al 4 al 
When a budgetary control system for 


departments must be set up. 


Respondent Groups Median Response 


1 2 3 4 W 
Bis Pak Yak ee ees ee 
BES” dE Be in 
SDM. od Bn G1, tebe eres 


When a decision to hire a Personnel Director is 
to be made. 


Respondent Groups Median Response 


When the services of a medical service 
department have been utilized in such a way 
as to exceed the operating budget and a 
decision as to the remedial action to take 
must be made. 


Respondent Groups Median Response 
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13: 


14. 


15. 


16. 


When a decision must be made as to what 
insurance the hospital is to carry and for what 
purposes. 


Respondent Groups Median Response 


1 2 a 4 W 
BT “I 1 eer, SE ONT 
4 §: einai fies empl © aaa eC 
Ne ets nn ne mono) 


When a decision is to be made about what 
policy to follow regarding visitor hours. 


Respondent Groups Median Response 
| 2 3 4 W 


dee SOG: LEA ABRs eee ears i: 
ee ee 
DN ote ei abana 


When a decision is to be made as to what 
policy to follow concerning what should be 
released to the news media and who should be 
allowed to release information. 


Respondent Groups Median Response 
1 2 3 4 W 


BT al 1 2 Al Alee) 
MS Ee ee Gee 
ADM Bs lt 1 sd Uli ss a Oe 


When a Medical Record librarian is to be 
selected and hired. 


Respondent Groups Median Response 
1 2 3 s W 


Te ee dD 
MS et es ee i 
i Mie tah dea 5 tat iy Ws 


When a grievance is made by the members of a 
hospital’s service department concerning the 
head of that department. 


Respondent Groups Median Response 


When the operating budget for the next fiscal 
year must be determined. 


Respondent Groups Median Response 
1 2 3 4 W 


——— 


17. When complaints have been received about 


20. 


ah 


22: 


. When a 


the food service provided. 


Respondent Groups Median Response 


l 2 3 4 W 
BT $! 3 2 3 1.uU6G 
MS 3 3 Bite Mie AB in Pacer ons 
ATMO cede Cee: a Ue ae 


decision must be made about 
personnel practices when wages and salaries 
are rising but funds for operating the hospital 
are not. 


Respondent Groups Median Response 


1 2 3 4 W 
BT il 1 Gee ie oe 
RS. - ieee ee 5 
BPM olme es ete ee ee 


. When personnel who have served the hospital 


for a long time are to be honored. 


Respondent Groups Median Response 


BT a ee ee 
MS 4 3 2 ee 
ADM _2 1 1 ae 


When a disagreement between the Nursing | 


Director and the head of a clinical department 
has arisen. 


Respondent Groups Median Response 


1 2. 2 4 W 
BT 3 3 YM. eee. OR 
ES pia sO 
JNU Dek - tee Sk De Rese rales 


When employee turnover is high in a nursing 
unit and some action must be taken. 


Respondent Groups Median Response 
‘1 2 3 4 W 


When problems of coordinating the services 
provided by the hospital service departments 
arise. 


Respondent Groups Median Response 
1 2 3 4 W 
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23, 


24. 


2D. 


26. 


(4B 


28. 


When a decisi6n whether to engage a hospital 
consultant in housekeeping and infection 
must be made. 


Respondent Groups Median Response 


Be ee ee ee 8 
ce eee a 
(A Ren aay 9 “Ra a ARR SY AE 


When a decision whether or not to renovate 
the existing plant must be made. 


Respondent Groups Median Response 


1 y 3 4 WwW 
BT il FS ssi Ns AA EE am 
Me ee 
JN eae age IN “la gee” aay cen” em 


When procedural rules and policies affecting 
the working relationships between nursing 
departments and service departments must be 
changed. 


Respondent Groups Median Response 


BT esprit) pupa Sy He 
MS eS eee eS, oe 
RDM ce Ba ee el ee: 


When personnel policies are to be determined 
and decided upon. 


Respondent Groups Median Response 
] 2 3 4 W 
BT. ° ._.edpemient Girbups Medien cee 
DS ee eee 
7.5 1) Goan OO nea IP, rages i Seaway” eevee 


When disagreements between the heads of 
clinical departments arise. 


Respondent Groups Median Response 


When a decision must be made to resolve a 
disagreement between the purchasing agent 
and the head of a Service department 
regarding the possibility that a similar supply 
item might be equally effective at less cost. 


Respondent Groups Median Response 


Non-Traditional Areas 


When a decision must be made to share 
laundry facilities with another hospital in a 
city or region. 


Respondent Groups Median Response 


When an appointment for a Director of 
Nursing must be made. 


Respondent Groups Median Response 


BT ‘ae Aas: ee ee Me onc 
MS 3 ys Qrnet Be sigileSat ssh 
ADM _1 OC the -cuznnnin? 8 heenit 


When a set of Medical Staff by-laws must be 
developed for a general hospital. 


Respondent Groups Median Response 
1 2 3 = W 


When decisions must be made about 
purchasing a major piece of equipment 
considered necessary for good patient care. 


Respondent Groups Median Response 


BT SE ie foe ee eh 
iS of as eae ee mt 
POS ee a i ne ee ee 


When the drug variance is higher than 
standards considered acceptable. 


Respondent Groups Median Response 


BT NS ORC , TRC, EES 2 
MG Bu ee Ae ee 
F107 SEES Eee ARE 


When a decision must be made to share 
medical service facilities with another 
hospital. 


Respondent Groups Median Response 


Bre 4 2s 
+ i See SS ees 
i ee ee Se 2 ee 
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10. 


Li, 


2: 


When a decision to seek an accreditation 
survey must be made and it is financially 
possible. 


Respondent Groups Median Response 


1 2 4 W 
Pe eee 
MS D 2 ?) 2 
ADM ER) SE) eS) ren 


When a decision must be made to share the 
services and costs of professional service 
personnel, such as a pathologist, with another 
hospital. 


Respondent Groups Median Response 
Pe ae 74 3 os W 
sf 1S Aas NAA pee 1 aS eae 1 RIN eee oe 
RS, A 2S aR le “aR cer ee 
Oise A a Say 72 I AR ee 


When a decision to prepare a regular monthly 
service report for physicians’ information 
must be made. 


Respondent Groups Median Response 
1 2 3 4 W 


BT 3 3 pS ED Ra 
MS 2 2 SE” Mee 
Riveter eet ata sae 
When a decision to suspend admitting 


privileges of a physician due to incomplete 
medical records must be made. 


Respondent Groups Median Response 


When a Joint Conference Committee meets to 
hear the appeal of a staff member who has not 
been recommended for reappointment. 


Respondent Groups Median Response 
1 esi 4 W 
NTT Sasa nummer ear pees Neale noe mgmt 3's 
SE pn teagan ED 
PE eee eee 


When a decision to participate in the 
Professional Activity Study must be made. 


Respondent Groups Median Response 
1 2 3 4 W 


13; 


14. 


16. 


17. 


18. 


When a decision whether or not to introduce a 
“unit-dose-packaging system” must be made. 


Respondent Groups Median Response 


] 2 3 4 W 
BT Ss Ss 3 2 fas 
MS 2 2 1 2 


18) aes ag ea? a 


When a ‘‘value-analysis” of certain 
standardized medical materials must be made. 


Respondent Groups Median Response 


BT 3 tds janet: Ry 0S Ue 
MS bee a ae ee ee a 
ADM _1 i 2 Al 


When a decision must be made as to what 
health needs of the community a hospital 
should and should not provide. 


Respondent Groups Median Response 


1 2 3 4 W 
BT 1 1 IOS el ene 
MS, Bedelia? Onis Mailed Resoome 
Mitts ee ae ee 


When a decision as to what policy to follow 
and the rules to be implemented has to be 
made concerning the suspension or retirement 
of physicians from the Medical ‘Staff. 


Respondent Groups Median Response 

aa 2 3 4 W 
BT pl pests ect ESS 
MS ee 
ADM pete elon tee de, sion atone Satna - 


When a lawsuit is being brought against the 
hospital for negligence on the part of hospital 
personnel and some course of action must be 
determined. 


Respondent Groups Median Response 

1 2 3 4 W 
BT. ep ee ee 
MS. 2S. Bo A 
BM ee ee 


When a decision is to be made as to hiring a 


qualified person for the position of Medical 


Director and what his duties will be. 


Respondent Groups Median Response 
] 2 3 4 W 
+) ns eRe KEE ES Eat ea 2s 
Sy ee ee eee 
p91 lea mmm ia RR, ey RT 
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19. When 


20. 


21. 


22. 


23. 


24. 


conflicts between members of the 
Medical Staff and hospital personnel arise. 


Respondent Groups Median Response 


1 2 3 4 W 
BT 3 3 S, 3 66 
ib ane Oa." SR? ee 


When a decision about the location and 
sharing of costs and facilities for an outpatient 
clinic among the hospitals of a community 
must be made. 


Respondent Groups Median Response 


BT 1 & 1 1 uy 
Wit ee se 
ADM D 5 » 2 


When the Medical Staff by-laws must be 
reviewed and revised. 


Respondent Groups Median Response 


1 2 3 4 W 
BT 1 1 2 1 19 
MS ae oe 
IM 5 Se et Ae Sent 


When connections with other hospitals and 
local health and welfare agencies are to be 
made to promote efficient utilization and 
better planning of health care facilities. 


Respondent Groups Median Response 


1 2 3 4 W 
Bo ote te 
MS rr od 
ADM =2 2 2 2 


When decisions as to the scheduling of 
Operating room hours are to be made. 


Respondent Groups Median Response 


] 4 3 ~ W 
BT SSPOSO Mae uae BEST 
MS z 4 i 2 an 


BOOM | ee cca 


When policy and procedures must be 
developed concerning intern and residency 
programs. 


Respondent Groups Median Response 


py 


2h: 


29: 


30. 


When a decision must be made about whether 
or not to provide bed space for a proposed 
research project when bed space is limited. 


Respondent Groups Median Response 
% 3 4 W 


BT i 1 2 ail 19 
MS 2 2 1 2 
ADM 2 2 D g 


When it is felt that the emergency department 
of a hospital is overburdened with 
nonemergency cases and some action must be 
taken to relieve the pressure. 


Respondent Groups Median Response 
1 2 3 4 W 


When planning for additional patient care 
services is felt to be necessary. 


Respondent Groups Median Response 


BT i 1 1 1 44 
MS IEE, 5 ecg Tee, As 
ADM —2_ 2220 5 _AZeA el etrars 


. When procedures and policies regarding the 


use of disposable items must be developed. 


. Respondent Groups Median Response 
1 2 3 4 W 


BT oS wae oe ee Ue 
MS 2 2 2X 2 
ADM al 1 al 1 


When adequate procedures for the disposal of 
kitchen and laboratory waste must be decided 
upon. 


Respondent Groups Median Response 
1 Z 3 “ W 


When the hours of an outpatient clinic are to 
be decided upon. 


Respondent Groups Median Response 
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33; 


34. 


35: 


- When a community relations program is to be 


set up and decided upon. 


Respondent Groups Median Response 


1 2 3 4 W 
BT Sl 8 a ag i ok a 
MS Se EGS Oe i 


TAD) SS EL ey ee ey Leo © -> 


When accreditation status has been lost and 
the remedial actions: to take are to be 
determined. 


Respondent Groups Median Response 


BT Al eva ab 1 yy 
MS Z 2 1 2 
MMe 2 nee a 


When dissatisfaction with the head of a 
clinical department is expressed by members 
of the Medical Staff. 


Respondent Groups Median Response 


BY el Pee. S28 2 A085. 
MS. 4e%52. S107) 2. Rx®! 
ADMi 2254222 2 RS2 8S 32) tae 


When problems of coordinating the services of 
the clinical departments arise. 


Respondent Groups Median Response 


Biotec. ano ieee oe 
MS 2 eA a a eae 
DN oe we ee eS 


When it is felt that the Medical Staff 
organization should be reviewed and changes 
should be made. 


Respondent Groups Median Response 
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Respondent Groups 

1 = Administrator 

2 = Board of Trustees 

$8 = Medical Staff 

4 = Administrator's Counter 


Role Assistants 


We =ekKendali'’s 
Coe & ic tent Oe 
Concordance 


Stimulus Groups which 
Respondent Groups Rate 
on, items. 

BT = Board of Trustees 


MSa =eMedacaully (Giearctcs 


ADMe= Administrator 
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TABLE 38 
TRADITIONAL ITEMS 


eee 
Sa ee ee oe ea a 


ADMINISTRATOR BOARD MEDICAL STAFF 
28 1 2 3 im * Bay i a 
poet Ss) ey Median Median  2F MDS. Median S#ND 
1 aes 2 4 57, 14 4 57.14 
2 0 73.00 2 1 100.09 3 24%, 918 
3 » 1:9 69.54 2 2 19.67 1 64.08 
4 1.02 66.70 11525 3 55.97 2 56.60 
5 57 63.96 1.26 2 19.80 2 69.44 
6 295 33.68 2.50 i 148.00 2 62.61 
"| 1.28 69.86 1 3 89.06 2 59.88 
8 lie 764 67 1 2 27.86 2 44, 29 
9 shay 59.67 1.50 1 90.19 3 29.14 
10 £28 61.89 1.25 1 52.00 2 85.66 
11 132g 78.55 2 1 1orR 10 3 35.36 
12 Basie) 67.58 1.50 2 28028 2 73 14 
13 .19 60.66 s.°25 1 55.69 2 55.64 
14 1.59 86.71 if 3 12R 28 2 sSHi0 
15 ny | 87.18 il 2 50.97 2 10.16 
16 .66 83.92 2 : 194905 2 44.29 
17 1.466 115462 1 2 104 70 3 54.79 
18 4 08 70.33 4.75 y 1122 08 3 37.85 
19 1.46 61.81 1.25 | 82.81 2 38.54 
20 » 82 78.34 1 2 185 52 2 Tie We 
21 16s 106%.5y 1 3 24.67 2 
22 $3589 114209 1 3 25.17 2 29.63 
23 . 36 53.57 1.75 1 50.41 2 76.04 
24 Sag 1084 34 2 1 132.39 2 Tie 7g 
25 1.66 86.86 1 y. 24.94 2 35.70 
26 1.87 122.60 4.26 a 73.80 3 36.15 
27 1.46 2s 1 i 3 95.56 4 78.44 
28 45'30u 1194 OY 1 3 21.93 3 17218 
Average Median 1.41 1 389 Pee Ae 
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was the average median greater than 2. In the remaining 17 
items, the average response was Less ethan 15:50. This indicates 
that, in most traditional areas, the administrator is expected 
to have the power to decide. In the remaining 11 cases he is 
expected to make recommendations. 

In 26 of the 35 nontraditional items, the average 
median response was between 1.50 and 2 as reported in Table 38. 
In contrast to traditional areas, there is a greater likelihood 
that the Aree is expected only to have the power to \ 
make recommendations. In 9 instances he is expected to have 
the power to make a decision in nontraditional areas. 

The average median response for all traditional area 
mtencuwte nm ,ti. and on all snontraditional ttems. it is 1.7.3. 
Thus, the average median response for traditional areas is 
between 1 and 2, as predicted in Corollary One. However, the 
. prediction in Corollary One that the average median response 
for nontraditional areas would be between 2 and 4 is not 
“supported. 

The data indicate that a higher degree of decision- 
making power is more likely to be part of the role expectations 
of the administrator's role in traditional areas than in non- 
traditional areas. On the other hand, the distinction, made by, 
the role senders between the normative degrees of decision- 
making power in both the traditional and nontraditional areas 
is not as great as was expected to occur. That is. the “range 
of tolerable behavior" is very small. 

Li 2.8 IDO Se 2b. e thee the different groups of role senders 
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two degrees of decision-making power, that is, between the 
power to make a decision and the power to make a recommen- 
dation. The existence of some overlap in the expected 
decision-making power in the two areas, and particularly in 
the nontraditional. area, plus the lack of room for error in 
acting on one line of action rather than the other, could 
present the administrator with constant, potentially conflictful 
socialssituations: Indeed, the normative situation Fe aa 
above increases the likelihood that more serious violations 
of the norms would occur than if the role senders had made 
a greater degree of distinction between the expected degrees 
of decision-making power in the two areas - that is, if the 
range of tolerable behavior had been larger. In this context, 
an administrator who chose one line of action in an area (eg: 
made a decision), when the "others" in the situation expected 
him to choose the other line of action (eg: make a recommen- 
dation), would more seriously violate the norms than if there 
had been a greater separation in expected degrees of involve- 
ment as was bebo gee den This assumes, of course, that greater 
degrees of involvement or power in see ont eens by one 
group represents greater potential "costs and rewards" for 
@achyof the other: groups. Ifithis| is true, othensthe distinction 
between making a decision and making a recommendation becomes 
an even more critical situation. Perrow has suggested that 
under conditions of "multiple leadership" this cost-reward 
situation does indeed hold true. 

While system actors may make a cognitive distinction 


between the two degrees of decision-making power, thereby. 
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increasing at least the cognitive clarity of the degrees of 
expected involvement, the overlap in expectations in either 
area suggests that clarity in behavioral cues would be very 
tow. Given ‘the "crisis" nature of hospital organizations, 
it is possible that if there were indeed a lack of role 
consensus in expectations - especially in nontraditional 
areas - that these conditions would constantly confront the 
administrator with potentially conflictful situations. He 
would then experience intra-role conflict in attempting to 
decide which line of action would be appropriate for an 
encumbent in his role, and would also experience inter-role 
conflict due to a lack of consensus among his role senders. 
Indeed, the condition of intra-role conflict would tend to 
arise out of conditions when inter-role conflict between 
members of the "management triangle" was most likely to occur. 
As has been suggested by Everrett Johnson, and in the 
discussion in Chapter II, the administrator's role is expanding 
into nontraditional ee Johnson has also pointed out 
that nontraditional areas are less clearly defined than 
traditional areas. Thus, the administrator's role expansion 
into unclearly defined arenas of action should be instrumental 
in creating potentially conflictful situations under conditions 
of multiple leadership... Lack of clarity in the, norms, hence 
the.condition of potential role conflict, should be evident 
in a greater lack of role consensus. Furthermore, role 
consensus should be lower for non-traditional than traditional 
areas, as predicted in Corollary Two. 


If the data support this prediction then the argument 
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presented above should be supported. Lack of consensus in 
both areas would also lend support to the argument but not 


tat OL BVverreut mw Ohnson.’ s. 


Hypothesis Nine: Conollary Two 


The deviation from the median will be larger for 
traditional than for nontraditional. 


Table 38, columns 2 and 9, report the deviation from 
the median frequencies (FMD) for each of the questions in the 
traditional and nontraditional areas. Consensus in traditional 
areas does tend to be higher than consensus in nontraditional 
areas, thereby providing some weak support for Corollary Two 
and the argument presented above. On the other hand, the 
degree of consensus among the four respondent groups is not 
particularly high in either area, although there appears to 
be somewhat higher and more stable degrees of consensus in 
traditional areas than in nontraditional areas. In the latter, 
the degree of consensus varies more widely. Due to the lack 
of role consensus, it would appear that while nontraditional 
areas could pose more serious conditions of norm violation 
on the part of the administrator, he is also likely to 
encounter similar difficulties in traditional areas, at least 
in some instances. 

The administrator of Municipal Hospital perhaps best 
illustrates this type of problematic situation. As indicated 
in Chapter V, this hospital was in the middle of instituting 
changes in patient care practices at the time of the study. 
While the medical staff executive had resigned, purportedly 


because of the changes in the patient care practices, both 
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the administrator and the nursing director felt thé main 
issue was over "...who was running the hospital - the board 
or the medical staff." 

Instigating and supporting changes in patient care 
practices clearly falls into what Johnson defines as non- 
traditional areas. At the same time, the board's decision 
to go ahead with the changes in nursing care technology, and 
- the responsibility of the administrator to enact policy 
decisions of the board, suggest that traditional responsibilities 
and expectations of the administrator, and therefore his 
subsequent involvement in a nontraditional area of implementing 
changes in patient care, combined to create a conflictful 
Situation for him. The history of the development of this 
Situation perhaps best exemplifies the above statements. The 
Municipal administrator related the following events. The 
nursing ce later confirmed this sequence as well. 


"Both the medical staff and administration had separately 
studied the system and the medical staff had agreed to 


go ahead. Now the hospital is planning to move the system 
from the surgical ward, where it was first introduced, to 
the medical ward. The medical staff had been asked for 


the acceptance of this move and had decided to defer this 
step. This first deferment had been accepted, but the 
medical staff had again recommended deferment and the 
board overruled them. ...I have my own opinions, but my 
ties are closer to the board because they are my superiors 
- organizationally. There's been some conflict over this 
with medical staff, or rather because of my closeness to 
the board." 


The Municipal administrator was not alone in his 
conflicts with the medical staff over nontraditional aspects 
of the administrator's expanding role. As administrators 
increasingly come to make decisions or recommendations in 


areas affecting the functioning of medical staff within the 
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hospital, the potential for conflict, and the development 

of mechanisms to balance the differences in power among the 
eroups. 1s likely to. increase. The administrator of Urban 
Hospital illustrated. this in his ."routinazed"™ method .of 
handling specific "known" areas of disagreements. In both 
instances, the fact that routinized means have emerged suggest, 
as Blumer put,it in his, 1971 presidential address,.a history 
to an interactive episode. Urban administrator maintained 
an updated log of bed use by physicians "...as a preventive 
measure to use when they accuse me of interfering with their 
use Of hospital facilities 

In the second case, he indicated that: 

"T maintain a listing of equipment costs and purchases, 

as well as the dates of purchase, to regulate requests 
for more funds. I especially have to watch this with my 
professional staff in X-ray. They're always coming to 
me and telling me I am interfering by restricting their 
equipment purchases. When they do, I can show them 

this record. Its pretty hard arguing with that because 
Lts pretty clear they get a large part: of the budget. 
X-ray films and. equipment are expensive. .I've got to 
watch this or they would be in here all the time saying 
I am snot fain with sthem,.." 

Even the administrator of the pretest hospital ran into 
problems with physicians in areas affecting physicians’ use of 
facilities for surgery. He indicated that he and the chief of 
staff checked into the complaints together and made recommen- 
dations to the medical advisory committee, in order to deal 
eth his conflict with the medical staff 4! 

Perrow has described the condition of multiple leader- 


Ship assy follows: 


It is different from fractionated power where several 
groups have small amounts of power in an unstable and 
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temporary situation. With multiple leadership there are 

a small number - perhaps two or three - of recognized 
centers of power. It is different from a contest of 

power, for the groups do not seek - at least over the 

short run - to vanquish each other, but recognize each 
other's sphere), of interests. Nor is: it. the same’! .as 
decentralized authority, where specialized units have 
autonomy. In such a case units are free to operate as 

they choose only up to a point, when it becomes quite clear 
that there is a.centralized authority. In multiple leader- 
ship there is no single ultimate authority infact, even 
theuchi there asedimerthe, official, constitution, 

Given the evidence from other studies, and the delinea- 
tion of the management triangle as a condition of multiple 
leadership, it would appear that the structural situation that 
confronts the administrator, as shown in the data presented, 
would stimulate some kind of coping or adaptive behavior on his 
part. James and Pierce have suggested that administrator 
behaviors vary from withdrawal or abdication, to "profession- 
alism" or active leadership in all areas of hospital operation. 
Indeed, in discussing the conditions that make it possible 
for multiple leadership to function, Perrow suggests the. need 

for "...some kind of facilitating leadership, someone who 
keeps explosive issues from erupting too often and maintains 

| 8 oti Wee 
easy, comfortable relations among the groups." Whine 2.itras 
not necessary that this "facilitating leadership" come from 
the administrator, in Perrow's study it did. On the other 
hand, given the kind of role expansion of the administrator 
today, and the changes being undergone by the hospital, these 
factors would appear to support the movement of the adminis- 
trator into this kind of leadership role in nontraditional areas. 


James and Pierce do not, however, indicate the type of 


structural conditions which tend to stimulate any of their 
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six types of administrative behavior on the part of the admin- 
istrator. The structural situation as discussed above, both 
with respect to the normative constraints as determined by 
the median response in each of the two areas, and the degree 
of consensus about the expectations as measured by the deviation 
from the median frequency, would appear to encourage active 
decision-making leadership on the part of the administrator 
in traditional areas, and a more accomodative, recommendation- 
giving stance in nontraditional areas. This would, of course, 
be compatible with conditions of multiple leadership and 
would also provide the structural supports pushing the admin- 
istrator into a facilitating leadership role. 

Having indicated that the lack of role consensus and 
the very small "range of tolerable behavior" creates a 
potentially conflictful social situation for the administrator, 
it would be desirable, at this point, to examine the expected 
degrees of involvement of the other two groups of the 
Management triangle in traditional and nontraditional areas. 
Indeed, if the premise is valid that a role cannot be defined 
without reference to its counter-roles, that is, if the 
principles of reciprocity and complementarity are sociological 
laws, then the data eee nies the-administratorsecounter= 
roles must be presented. 

Furthermore, analysis of the data regarding board and 
medical staff involvement would help to determine if conditions 
of multiple leadership in fact prevail in this study. It would 


also provide an opportunity to test some of Perrow's conditions 


for multiple leadership. 
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If Perrow is correct, then one necessary condition for 
multiple leadership to exist is near equality of power of the 
three interest groups. Neen va iy board and medical staff 
involvement in decision-making should be expected to be high, 
Since “administrator—involvement is alse-Yelatively high. In 
keeping with Everrett Johnson's argument, however, and indeed 
with the data presented earlier, the degree of expected 
involvement of the administrator in traditional areas should 
be higher than that of the board and the medical staff. 
Furthermore, Johnson has also argued that the expansion of 
the administrator's role to this point has been accomplished 
by absorbing functions from areas in which the board previously 
functioned. The degree of expected board member involvement 
should therefore be lower than the other two groups in 
traditional areas. Furthermore, the degree of consensus about 
board member involvement should also be more variable because 
Grmenie process of role Yabsorption. “Medical stafr involvement 
could be expected to be intermediate because of their continuing 
importance in the functioning of the organization, although 
not as primary leaders as was the case during the period of 
medical domination as discussed by Parrow. 

In nontraditional areas, the power involvement of all 
three elements of the "troika" should also be relatively high 
and approximately equal, since it is in these areas that the 
"costs" of other groups' involvement is particularly high. 
This includes, as Perrow has pointed out, degrees of power 
involvement which do not rule out the involvement of any of 


the other groups in the triangle. This would occur if one 
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group had decision-making powers in most of the decision 
areas, as does happen in traditional areas. Thus, there 
should be a rend eney for each group to be expected to share 
power in nontraditional areas. This would be accomplished if 
each group was generally expected to make recommendations, but 
nou decisions:. 

Perrow also indicates, however, that for the condition 
of multiple leadership to prevail, no group should be unified 
Himes, Opposition of the other two. Accordingly, while 
consensus may be at a lower level for decision-making in non- 
traditional than traditional areas, it should be less 
variable. Greater variability would indicate that some 
opposition exists to the norms held by others. 

Finally, Perrow suggests that areas of action may be 
demarcated for which one group has the right to make decisions, 
while the other groups are similarly accomodated but in 
different areas. 

As can be seen in Table 38, the average median response 
for administrator involvement in traditional areas is lower 
than for either the medical staff or the board of trustees. 
This indicates that the administrator is more often expected 
to have the power to make decisions in traditional areas. 
While both the medical staff and the board of trustees’ in- 
volvement is lower than the administrator's expected degree 
of involvement, the board and not the medical is intermediate 
in power, as was expected to occur. 

The medical staff, in general, is expected to make 


recommendations, or may or may not become involved. The board, 


> a 
ca 


b eb = 


sohetaab ost Re room ah amavod a 
oteons , eudT 28098 sneer a8 ae Pe : “t 

di . 7 ree h 

ainhe orf beraeqem, od for, QvOTR: pode: woh wooed 


cae 


af bedelliqnoyss sd bivew sia? BBO 


oe enpirebremmnan eine ipthpueronne viterenag, 28M) 


eines Pine tpi a Neste 

roktibaos, ome 303 oad severed veazentbal! anki 
boltiew 9@ upd quate om qhkavesg 00 ebheapbnh & 
olden cigmlbaagea i sown aedoo.ods 3a" noe 

-son ai acitem-tebetpeh. wo dyad vowed: os od ody 
aeet od Shonda #2 a Sunoiahbann itd 

esas agit azeonbnt suow yeiticpiney yon 
nonin $a bied enasit alt OF. acini 

Yam obTOm Bey, ro9ss dh eaawgsuerepTTe 5 
 saoretowh alse oF ips, oa a clalaaanall Hotdw.aot oa —_ 
at stud desatomoone virettgla ane aqvome “in pl ; 

ra.) i pad Veh en Te saad 

ALONG SOL nation ogeTors nid cPeecde® ad: wena ad. ano, 8 
ed 2k seotie, iamads haat aut ‘suoastctoveh sonnn7 a 
apereuss 2 baad, adh, Bo niery Unotbos edt a. COR 
hosoagne. apzho 20m at cngonatapaieds oar seat . mM ohb nh ioe 


. 


ae 


ee 
. 26996 isnobstbwan, at sioknianhh oem, oF roKog, edt e rag a2 

t 7 5 wis 

-Hk “eeere yes to basod af eetin = tanthan itt 06 ; 4 


suigeb bexvasgae stnoracseininds ods, wae tewod jah, 
 agstpemagrat: et cacarnes bei had sso ats 


263 


however, is more likely to be expected to make recommendations, 


while at times being expected to make decisions. 

Comparison of the deviations from the median frequency 
for each of the three groups for traditional areas (columns 2, 
5, 7 in Table 38) indicates greater variability in consensus 
for the board, as compared to consensus about the norms for 
involvement of either the administrator or the medical staff. 
This supports the argument presented earlier regarding role 
absorption of board member functions by the administrator. 
Furthermore, consensus about administrator involvement in 
traditional areas tends to be higher than for medical staff 
involvement. With respect to consensus about board involve- 
ment, it is apparent that consensus is greatest about the 
areas in which they are expected to make a decision (eg. 
joining a group purchasing plan, appointing a hospital ad- 
ministrator, deciding on insurance, determining budgets for 
a new fiscal year, or renovating existing plant facilities.) 


These represent areas of long term planning, whereas least 


consensus tends to revolve about areas of day-to-day activities 


which the administrator has taken over from the board. On 

the other hand, in those instances where the board is expected 
to make a decision, the administrator is expected to make 
recommendations, presumably to the board. As in most other 
organizations, these conditions make it possible for adminis- 
trators to control the decisions of policy-makers who come to 
rely on the information and recommendations their appointed 


officers make to them. 


In fact, most of the administrators indicated the need 


oe) fie a is 
in i 
hi atkan | re ‘a 


las eahaeol slice oF berneqxe, of 
: a! eee cee 


.agokeionb ofan ot vozpoane - eed 

yonsupet? asibem oat mere paoisaive® oda" to. a ate deg: gare ‘s 
st - Pie, he 

enmulon) efets Lenolshbang a0 aquotg “add, ot 30 oe 


svageenoo as cis bastee 8 opens cosnaibol (9e etdet ab 


‘- 


a* 


ere t imbp od 7 tte. ao te 
te Lsotbem off 70 wanetng?e ? 5 idee jue 
elox galb « soto barneeat winanias as od? 
. : btsRet 7 ; 7 Ae Ja Ke = { ‘ a: nt BF Fe; 


‘mateapelaiede ad? vd wnetreAvt s amen bind: Yo. ry 1 sa 


(p. 1euae 


ct teamoe Loved rotexsnkakeiy, foods eganeesoo rane bape 

le re, 9,v > f 

sr teakbem «ot oped eet os or aeret aeire Eonobad 
. whe 

vloval baaed tuads ayenpano> oF sty incl an tne mn 


od? ry0ds saetEe%y ak een. ail ase om 


02 emson eit tuods ewemeenoe or basting) eA pcr 


~he Lerkaaodk & paintings ie guiesd ones 
10% ereghud patatwaetab, peomexu ee pprney .to ae 


P' tip 
(sete tibest tnstq antraine getsevones a0 pane 5 eet 
inset eesredy  aetansl@ ons aaot Ro esore ypeves ‘i 


r od i 
nd Bd ZA ie = _ = 93 7 


t 


af 


evisivizes weh-ot~ =e if enaae spite evioves i abnes 
ia Pa i ‘eu ria arw ae ) 
ad bused ont oon zevo asks? ‘aed cotontelttm edt dot 
\ uF zx oA i% pete we mA] i 


betoegue aE. bused ‘oe oxo eosussail exont ak bred 


Vay ® Sit te i" Daag : 
| oxen os bereeane, st norenzatninss: oft 90k gry ok 
ch ive ee Us 
nsilte team “At eA /baged ons 97. ‘dunoyony pl Bae y 
74 : 


cutetieian 40% \stdterog +t akan pect peat? rclrrelane 
en Fp are a4 A a 


oF saga pai obium-voiton ae sna ee ont Piet peep! 


ag ‘7 how deed ve # 


hatitogge sledy. enolts BOD 
. ) one he hg 


i, ee oF pa io 5 ie csoaond paj rs ao es 
oh ot botaakbet @ b ‘Sar’ 
, eee ae et Bias cr 


fA 


264 


PO ys LW leadership to the board," as the administrator 

OF the pretest hospital. put it. The Midland administrator 
Stated most clearly what this meant in terms of administrator/ 
board relationships. 

"Another time consuming area for me is board activities. 

The textbook may give the outline, but board members must 
be trained. The hospital administrator must orient the 
board, and he must recommend to the board many of the 
thangs that become policy. . This involves. the use of 
board committees. The administrator generally initiates 
board activities and provides the data for the board to 
make a decision, which is the final authority." 

In most cases, the recommendation and the data for the 
final decision to involve the hospital in shared facilities 
and long term planning come from the administrator and his 
Management team. In the case of the Midland administrator, 
for example, the first interview was interrupted when he 
received a call from another administrator of a smaller 
regional hospital about sharing laboratory facilities. The 
administrator later indicated, in relating the substance of 
the offer, that the attempt to regionalize laboratory facilities 
was at his initiative, and that he had "...persuaded the board 
of its value." Even the administrators of Southern Municipal 
and Southern Religious, and their management teams, were 
Garectly involved in instituting the sharing Or facrpLiaes 
between the two hospitals, although the boards in each case 
retained the authority to ratify decisions. 

In this regard, it should be pointed out that while 
the decision-making power of the administrator is constrained 


to "recommendation-giving" this is not an inconsiderable source 


of influence. 
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The average median tends to be similar for each of the 
threen~groups,.for nontraditional areas, as shown.in. Table 38, 
‘columns 10, 11, and 13. The average median response for the 


Sen teistpatoraiseds/3,<f0P, ther board 1)..77,.and for, the.méedical 


staff 1.68. This indicates that the decision-making powers of 


the three groups are approximately equal and tend towards 
recommendation giving powers, although the medical staff is 
somewhat more likely to be expected to make decisions in non- 
traditional areas. This data supports Perrow's observations 
about the conditions necessary to support multiple leadership. 

The consensus about medical staff involvement is some- 
what higher in most instances than it is for administrator 
involvement. (Compare.columns, 9:and i4.of Table, 38)... For 
both groups, consensus tends to be relatively stable, while 
for the board consensus is more variable, suggesting some 
“opposition to the degree of decision-making power expected 
Otnthe-board.( Column: 12, Table 38). 


The medical staff appears to be expected to make 


decisions in areas relating directly to the provision of health 
and patient care, while the other two groups are generally only 


expected to make recommendations. There is also high consensus 


im.these areas about.medical staff,participation...These.areas 
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include such things as dealing with problems in clinical depart- 


ments and outpatient services, as well as with the use of 


medical resource material. 


This latter finding lends support to Becker and Gordon's 


argument that the users of resource materials - the medical 


staff - and not the owners or their elected representative - 
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the board and the administrator - specify the procedures for 
the organization. This situation produces a truncated bureau- 
cracy to which another Gfranireotion ie "internally eoapteae™.° 
In the case of the hospital this is the staff organizations, 
or as Mary Goss appropriately defines it, the advisory bureau- 
Baeeyett 

In this regard, the data indicate that the medical 
staff is also allocated decision-making power in areas affect- 
ing the medical staff organization. This is not an unexpected 
finding. On the other hand, administrators are allocated 
the power to make recommendations to the medical staff about 
their organization. This clearly supports Everrett Johnson's 
argument, and suggests as well that the administrator is 
expected to function in a “facilitating” rolé in this area. 
This situation also indicates that the administrator has an 
opportunity to influence functional matters by working through 
the staff organization. As has been suggested earlier, how- 
ever, the administrator may abdicate this area or may attempt 
to provide leadership. Which of these behaviors are engaged 
an by the administrators in this study, and what the conse- 
quences are in either case, remain to be seen.  Dt4is clear; 
however, that the normative structure supports the movement 
of the administrator into an Seeoncdt ve leadership position. 

The areas of concern for which the board of trustees is 
expected to make decisions, and for which there is high con- 
sensus, revolve around committing the institution to shared 


facilities, determining what health needs the institution 


should attempt to meet, and the appointment of people such 
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as the assistant directors. of nursing or neon Wee eee. 
There is high consensus about administrator decision- 
making involving day-to-day problems such as the disposal of 
wastes from laboratory and:-medical procedures, conflicts 
between medical staff and hospital personnel, and physicians' 
noncompliance with hospital regulations. In comparison with 
the other two groups, the administrator tends to be expected 
to make fewer decisions in nontraditional than traditional 
areas, while being expected, however, to make recommendations 
to the other two groups. This would suggest that the adminis- 
trator is expected to provide the operative administrative 
link, or what Perrow calls "facilitating leadership," between 
the policy making body and the technical body which directs 
and performs much of the immediate work of the organization. 
Both of these groups tend to have more decision-making powers 
in nontraditional areas as compared to the administrator, who 


must link both groups through recommendation giving powers. 


Hypothesis Ten 

The median response of the board of trustees to non- 

traditional areas of administrator responsibility 

will be lower than the median responses of the 

medical staff. 

Hypothesis Ten is directed, in part, by Hanson's 
concern with the systemic linkage hypothesis and role consen- 
sus patterns in Rossii ties? as well-as by Johnson's argument 
that board members are more likely than medical staff members 
to support expansion of the administrator's role into non- 


traditional areas. Indeed, the concerns of both Hanson and 


Johnson are very similar in that the systemic linkage between 
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the administrator and the board is generally felt to be much 
stronger than the linkage between the administrator and the 
medical staff. 

Hanson quotes Charles P. Loomis in defining systemic 
linkage "...as the process whereby the elements of the two 
social systems come to be articulated so that in some ways 

r é 43 
tney function as “a Unitary system." Hanson goes “on “to 
Seay Ghat : 

i this case, tle position i1tselt “1s “Viewed “as the 
nexus or link between two systems. It is because encum- 
bents of counter-positions in a given system hold positions 
that link (and obligate) them to different other systems 
that systematic differences can be expected between SPOHPS 
who respond to the same set of role expectation items. 

Johnson has argued that not only are administrators 
more closely linked to the board of trustees through adminis- 
trative and legal channels, but that the board's changing 
and declining involvement in the day-to-day operation of the 


hospital increases their propensity to support the adminis- 


trator's role expansion into matters involving medical care 


and medical staff organization. Johnson's argument on this 
poAnt iS summarized in his. essay... He states that: 
The seeds of change are already sprouting. Research 


in the area of trustee expectations for the ideal hos- 
pital administrator has shown their desire for expanding 
the adminietrator’s role. ~ This ‘work ‘pointed out that 
trustees expect greater leadership from the administrator 
than "do the medical staff or hospital staff. “This means 
that the trustees will encourage rapid expansion of ad- 
ministrator activities, because they believe he should 
be, or they actually do hold him, accountable for all 
hospital activities, including the administrative affairs 
of the medical staff. Trustees believe that the effective 
administrator is one who is concerned with all affairs of 
the hospital. Conversely, they believe an ineffective 
administrator is one who limits himself only to internal 
hospital staff activities. 
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This expectation by trustees is a carry-over from 
their own experiences in business activities. In 
general, the chief executive officer of a business is 
held accountable by his ‘board*of divrectores’for all the 
affairs ofthat “corporation. “As ‘hospitals and businesses 
become more complex, it is reasonable to believe trustees 
will transfer the concept of total accountability from 
one sphere Othe other... .Thein ability stouudiscniminate 
between medical staff-administrative functions, and 
internal-external hospital affairs, will lessen ag these 
activities become more complex and inter-mingled. 

While the quality of care remains the legal responsibility 

‘of the board, their involvement lies primarily at the policy- 
making level. Furthermore, hospital boards are increasingly 
coming to rely on administrators trained in hospital adminis- 
tration, who can be expected to deal with the complex busi- 
ness of providing health care through an organizational form 
that is becoming the nexus of the health care system in North 
America. This, plus the trend for administrators to be held 
legally responsible for the quality of medical care provided, 
are further reasons why boards could be expected to support 
higher involvement of the administrator in non-traditional 
areas. 

Table 39, columns 1 and 2, reports the combined medians 
and the Chi Square values for the board and medical staff 
rankings of administrator involvement. There is considerable 
agreement between the medical staff and the board of trustees 
One traditional items. In only twowinstances gare theme gany 
significant differences between the board and the medical 
staff in their ranking of administrator involvement in 
traditional areas. The members of the board of trustees are 


more likely to expect the administrator to make a decision 


about admission practices and about resolving conflict between 
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TASUE -S9 
BOARD AND MEDICAL STAFF AGREEMENT ON 
ROLES CONCEPTION ITEMS FOR ADMINISTRATOR 
RESPONSIBILITY IN TRADITIONAL AND 
NONTRADITIONAL AREAS 
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Heads of clinical departments, than are the medical staff. 

The data directly relevant to Hypothesis Ten are 
Beported ini columns 3 and 4) in Table 39). (In contrast to 
‘traditional areas, administrators are generally expected to 
make recommendations, as the combined medians clearly indicate. 
Furthermore, there Ts some support for Hypothesis Ten, since 
in seven of the items medical staff are more likely to expect 
less involvement than even recommendation giving on the part 
of the administrator, while board members are more likely to 
expect higher degrees of decision-making involvement. 

It would appear that Johnson's argument has some support. 
The administrator's expected degree of involvement in non- 
traditional areas appears to lie more at an accommodative 
level (i.e. recommendation giving), than at a decision-making, 
directive level as is the case for traditional areas. The 
fact that the medical staff does expect the administrator at 
least to make recommendations in these areas does indicate a 
fairly high level of acceptance of him. This may, of course, 
be due to the type of working relations the administrators 
in this particular sample have beseingiyhy with their medical 
Sears . Indeed, the interview data support the "good working 
relations" explanation in most of the hospitals. This is 
especially true of the administrators in Urban, Midland and 
Southern Religious, as will be shown below. Another 
explanation is possible, however, and may in fact support 
and make possible the development of good working relations 
between Vt, AOPRSES, OF. and,*their medical staffs. 


This argument rests on the historical development of 
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the administrator's role. The administrator at the turn of 

the century was essentially a business .manager, if not an 
accountant. The growing importance of the hospital as a health 
center, the rapid increase in complexity and cost of operation 
of hospitals, the increasing dependence of the physician on the 
hospital to practice, and the increasing levels of training and 
professionalization of the administrator, are factors which 
have pushed the administrator into increasing involvement in 
non-traditional Seas Ae These same factors, in turn, should 
also help increase acceptance of the administrator by the 
medical staff. 

Most of the administrators when interviewed did suggest 
that the historical conditions surrounding their role contrib- 
uted to their increasing involvement with the medical staff. 
Indeed, in nearly all cases, the organizational charts of the 
small hospitals had been recently reworked, assigning the ad- 
pe era tor /dineoy responsibility over clinical and nursing 
care departments, while business and plant functions were 
assagned to the.assistant administrator. The organizational 
@hart 7of the pretest hospital illustrates this division of 
labour. This chart is reproduced below in Figure 4. 

Johnson points out that the work of the medical staff 
is a further factor supporting administrator involvement. He 


states that: 


There is an increasing recognition of the fact that 
medical staff work in the United States has two basic 
components: one, for the clinical direction of medical 
care in the hospital, and two, to handle the adminis- 
trative aspects of the physician's work as part of the 
larger group of physicians. For example, the adminis- 
trative work of the medical staff is carried on by the 
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use of a committee structure. In large hospitals ebis 
Pe not “Uunusuds Co -ritld a’meeting” of "a committee "of the 
medical staff every week-day of the year. 

The problems of writing minutes, transmitting recom- 
mendations, and following through on committee decisions 
ape, done by administrators of hospitals. Frequent failure 
of physicians to attend committee meetings, to prepare 
properly as the chairman, or to report necessary decisions 
to higher committees, have placed the hospital adminis- 
trator inthe gap. With an increasing number of decisions 
being made by the medical staff, the committee method of 
making decisions is experiencing greater and greater 
efPricultres'! 

While these general trends have tended to support the 
movement of the administrator into non-traditional areas, none 
of the respondents indicated that it automatically increased 
medical staff acceptance of the administrator. All emphasized 
the fact that such support had to be gained. The Urban adminis- 
trator illustrated this process by reviewing an event that had 
Cecurred=snortly carter “aking up tis position. “In this 
instance he had supported the demands of the medical staff 
regarding a residency program. in ‘providing “that Support. 
however, he had insisted that certain conditions be met that 
he felt were necessary to maintain good patient care. 

Yrs vilwetration serves to “point” out the exchange 
relationship that becomes necessary in the development of 
"workable" inter-relationships between the administrator and 
tre medical start. “it also serves’ to highlight Bucher™s 
condition for negotiation as a process. She states that: 

"Tt should be added, though, that this interaction can 

properly be called negotiation because what is at issue 
is not just what will be given,to the faculty member, but 


what he is to give in return." 


It should be pointed out, as well, that the administrator, 


in exchanging his support for the support of the medical staff, 
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did not entirely accede to their demands. His support was 
contingent upon assurances of maintaining quality "patient 
care." This same administrator indicated that these interests 
were also a means to control others. For example, he stated: 
"The Overalii goal of the organization’ is for’ the wel- 
fare of society's members, and this is a means to control 
Situations and people. With some people you have to ask 
them to do something in the interests of the organization, 
even if it means that person has to change." 
Support of the medical staff was not gained by providing them 
with whatever they wanted, but by establishing boundaries on 
the exchange. These boundaries were based on certain stand- 
ards established and negotiated for by the administrator. 
Interestingly, this case is similar to the behavior of the 
administrator in Perrow's case study. 
tne rencesi2ke this, and “some not so successful, also 
suggest the relevance of the administrator's "assessed stat- 
ure." As has been indicated from the analysis of the data 
Pavove, the administrator is expected to give recommendations 
to both the medical staff and the board, thereby widening 
his role-set. Contrary to Bucher's insistence that organiza- 
ional factors ave unamportant, it’ is ‘clear’ that ‘these 
expectations are attached to a particular position at a partic- 
ular level in the organization. At the same time, however, 
while the organizational position opens up alternative lines 
of action which make possible the development of a high 
assessed stature, these lines of action may not be used by a 
role encumbent, because, in James and Pierce's words, he may 


abdicate his responsibilities in these areas. It is also 


possible that a role encumbent may attempt to use the lines 
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of action open to him, but fails to maintain a prenthliters of 
power through identifying with one group more than with the 
other, thereby alienating the latter, as was the case with 
the Southern Municipal administrator. 

In the case of the Urban administrator described 
above, involvement with the board in the medical staff organ- 
imation ancreasied’ the ‘size of his role-set. At the same time, 
“however, the ability ot the’ administrator, and the “facilitating 
role" he played between the board and the medical staff served 
to increase his assessed stature. Much the same situation was 
reported in Midland Hospital where the administrator was 
"highly respected" and considered a near peer by the medical 
staff because of his involvement in and knowledge about the 
medical staff organization. In Municipal, however, the admin- 
istrator's loyalty to the board appeared to have a negative 
effect on the medical staff's assessed stature of him, and 
on it's cooperation with either the board or the administrator. 

Thus, the process of conditional negotiation would 
appear to be a first step in developing "good working relations" 
with°the medical staff. Such negotiated interpersonal struc- 
tures, however, are never stable, as all the administrators 
emphasized. They are capable of deteriorating rapidly in the 
face of extreme conflict and without adequate mechanisms to 
handle potentially "red hot issues," as Midland administrator 
puce it" Furthermore, such structures become possible at this 
level when conditions of near power equivalence can be main- 


tained. 


The administrators of Urban and Midland illustrated 


Ens 


‘AY Lee os ' ah Bihy. a ie i ae os Poy 


oe oF 

Ro earetad ® nteatan,es sie ene 
ody daiw agd? egom., got aa ante Ba I a 

dtky essa odd ecw 38 qreared oat papisenn 
» epenenentiats Ane 
hadizowel <QoRasene 1 te da ons 20! ano <ee i 
eee tjate [eolbem ang ad baked oad diie das navfoy 
emse ot +A tea oted, eid ne mer" oad beaker: > bbe 
bistd bios" ei? BAS .rozertahababe wat Ye, eatin e¢ 5} bi: 
| , Yiern Leolbem sat bos brad ods, aera 
noitoutle, ssae edz dow. emu tone hesapess, ald og ae: 
ow totedralalmbs eat aaded Anzigacs bog loin, mk aN aa 
trem oud gd 390g met co ganeh lange pas eevee x 
is egtetwood Bas nk tnene”tovod ard.to equngedsl 
od: , shower «Lamia ay _aogsngtanste, Rate And 
wel on 6 evad a beren ane, baaod on, oF, peters “4 
hae \-Mhd Ro oT sere. yeoman & anes Mia oa 09. 
tovenreta knives eat 20 baned ona aiaete, ari mokteqsa902 a 
sisi mo lagtieaen keaots Bbaga: te _pagp07g ont eth a 
tater gick erow, boon! antaotened at aete. aegkt 698 9 i 
-puere joncnrnquesod batebtogen, Hou? “aaete, saation. sft 
sxoteatalnpaibs ona Lis 36 caper FON es» one dabiiasic on 
eax at yebigan ‘gatsbugbaazed 39 $4daqss. ote ypat- Bh 
of exeinsinna etevpebs sv0ge iw bas tot tines, men Ke sel 
soveutatnimee b ae SRM ‘8 Neaapeed 700 pitaebadeng> 
elds te fotdinasq,, ousoed eam san dous. ssa 
-atem, wd) dee camesivinpe 1y0. A aus peysaobets get De 


is ‘aa ae 


~ ’ : o& 4 » —_ a i, " rr Wg aks aa ee ert 


_ 


enity 


TiTO 


sal 


rs 


this point by reviewing past conflicts with the medical staff. 


ho both administrators, these conflicts, represented, potential 
timeats to their jobs. Both emphasized the .fact. that their 
respective boards had supported them in their actions. The 
structure of multiple leadership would appear, from these 

two events, to be highly dependent on the exchange of support 
among the different groups of the triangle. Indeed, some 
analysts of the triangle have indicated that board/adminis- 
trator relationships are likely to be the strongest, in terms 
of loyalty, of the three possible arms of the triangle.‘° As 
suggested above, however, this potential strength and loyalty 
may be a weakness and threat to the balance of power within 


the management triangle. Furthermore, as Rothman has shown, 


the medical staff and its organization are capable of strong 


and persistent resistance, and may be the strongest politically 


of the three Gaerne oe 
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At the same time, however, the administrator must function 


on a daily basis with the medical staff while having to imple- 


ment board policy, and depend on the board to support him in 
any conflict he has with the medical staff over policy. This 
was illustrated in the case of the administrator of Southern 
Munt¢cipal.., In following traditional lines of authority in 
implementing board policy, he ran into conflict with the 
medical staff over implementing a policy that involved the 
administration. As indicated by the data, while the adminis- 
trator is expected to make decisions in some areas, in others 


he is only expected to make recommendations. With this kind 


of contingent power he must maintain a balance in the different 
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spheres (and bases!) of power and thereby provide "facilitating 
leadership," influencing both the board and the medical staff 

' through his "assessed stature." Indeed, Johnson's comments 
that the board is most likely to support, and indeed push, the 
administrator into non-traditional areas finds some support in 
this instance. 

Indeed, all the administrators mentioned instances where 
they made recommendations to the chief of staff which they 
expected to be implemented by the medical staff. As indi- 
cated in Chapter V, the Midland administrator most clearly 
exemplified the use of the staff organization as a means 
to "...influence patient care." But all the other adminis- 
trators related much the same type of "organization set" 
relative to influencing or recommending decisions among the 
medical staff. For example, the administrator of Southern 
“Religious indicated this in stating: 

"T talk to the chief of staff or the president and 
they take the matter from there....I rely on someone who 
has an interest in a particular area to express my concerns 
to the medical staff." 


The assessed stature of the administrator, and hence his 
ability to function in a facilitating role, is partly dependent 
on how well he handles his relationships with the other two 


groups. It is no wonder that D'Amours and Gordon both conclude 


that the greatest weight is put on the weakest link of the 


; pre | 
Management triangle. 


ED THE ADMINISTRATIVE PROCESSES 


This part of the chapter will discuss general adminis- 
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trative processes, based primarily on the interview material, 
rather than focusing on each hospital and administrator 
separately. The primary focus on general patterns reflects 
the considerable similarity in administrative structures and 
processes that were-found to exist across hospitals in a 
content analysis of the interviews. Where differences occured, 
they tended to be an exaggeration of the general patterns, as 
was the case with the Midland administrator and his high 
involvement with the medical staff. In some cases, these 
exaggerated instances made the underlying administrative struc- 
tures in the other hospitals - and hence the general patterns - 
more apparent. Another reason for focusing on general patterns 
at this point is that most of the unique differences among 
administrators were discussed earlier in Chapter V. 
James and Pierce have presented an analysis of their 
interview data on the administrative process in hospitals, 
and have discussed the organization of their data around six 
Ger ihe este i From these six variables they derived six types 
of administrative processes. The six variables which they 
felt best summarized their data, included the general status 
of the administrator, his relationships with the board, and 
also with the medical staff. Also included were delegation 
and control of authority by the administrator, the objectives 
of the administrative process, and finally, the coordinative 
area of the administrator's power and power relationships. 
While many of James and Pierce's variables were used in 
organizing the analysis of the interviews fort tbhist study, Gt 


became apparent that other factors should be included. Specif- 
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ically, a more detailed breakdown of the control category 
appeared to be necessary and desirable in order to include 

such things as general technique, delegation and organiza- 
tional structure, the use of committees, reports, policy, 
procedures, and rules. In addition, the relationships among 
the management triangle were included as a further factor in 
the administrative process, and which, for some reason, James 
and Pierce neglected to include. In some cases, the historical 
development surrounding the administrator in his role helped 

to clarify the administrative process practiced by each of 


the administrators, and where they each seemed to be headed. 
Management Interrelationships : 


The administrator is directly responsible to the board, 
for whom he is their agent in the daily operation of the hos- 
pital and the implementation of the policy. In turn, adminis- 
trative assistants and department heads are held responsible 
to the administrator. The medical staff, while representing 
the interests of the patient, are also responsible to the 
board of trustees. According to organizational theory, then, 
the board is that body responsible for the operation of the 
hospital. Administrative authority is delegated to the ad- 


ministrator, while privileges to practice on hospital premises 
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are granted to physicians. This granting of hospital privileges 


is based on the physician's externally derived functional 
authority. While the physician derives his authority from 
other sources, he "...cannot exercise his authority upon the 


premises of the hospital except with the permission of the. 
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governing body of the hospitaas"-° The SOT iene is subject 
to the bylaws and regulations of the medical staff... Thus, 
both the administrator and the medical staff are held account- 
able to the board. 
mene TE eer ee seabienshi psehd ladal,iposianess . 
the respondents felt that the board/administrator relation- 
ships were good. This usually was a description of the ad- 
Ministretor's overall relationship with the board, since two 
administrators noted that some individual members of the board 
presented difficulties at times. 
For example, the Urban administrator indicated that: 
"I've had to deal with some board members over the 
years who kept getting involved in my activities. I 
usually dealt with them personally in direct confron- 
tation, and the board in general supports the policy 
that they don't get involved. So I can handle them 
that way - and show them they are breaking board policy!" 
Later, Urban administrator indicated that he had been instru- 
mental in establishing the board policy that the board was 
not to become involved in day-to-day activities. 
The Municipal administrator also indicated that he had 
".)..no problems with the board collectively. Some individual 
problems but I can handle them through the board usually." 
Two aspects of board/administrator relationships stood 
out in the interviews. One aspect was the establishment of 
boundaries Ws Soot areas of action for the two groups. «The 
second related to the interdependency of the relationship. 
The first aspect stands out most clearly in the inter- 


views of two of the administrators who reviewed the develop- 


ment of their personal roles. The Midland administrator 
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insisted that, as one aspect of control: 


",..it is important there be a definite understanding 
between the board and the administrator. The board is 
like a legislative body and the administrator is like an 
executive who enforces policies and carries out the 
objectives of the board and the day-to-day care of the 
institution. The board does not and should not interfere 
in my decision-making. Conversely, the administration 
does not interfere with the board's responsibilities." 


the Urban administrator pointed out that when he: first took 
up his position, the board was "...a managing board - getting 
into the making Of Gecie lous. THAT had to change.” 


Three, administrators referred to the fact that board/ 


282 


administrator relationships and responsibilities were formalized 


in the hospital by-laws, and that both powers and responsibilities 


delegated to the administrator and board were specified, One 
policy accepted by the board was that they did not accept 
requests without first going through the administrator. As 
Urban administrator put it most clearly: 
"When I first came here there were no policies for 
anyone, so I got a committee of assistant directors 


together and told them to write up policy for their areas. 
I got the loan of:a policy manual and showed them how to 


set Up policy. “Tie policy statement. comes to mé, then 
it*s, sent to the board for their approval and then back 
to the persons responsible for it to be sent out. TI also 


iaid At» to the board that they must set wp policies 

delegating me my powers, and for the board as well, and 
one is that the board has accepted the policy that they 
do not accept requests without going through me Firsts 


In this respect, it has already been shown that the 


Midland administrator felt that the board ™...must be trained,' 


and that he "...initiates board activities and provides data 
for the board to make a decision, although the board is the 
legal, final authority." Urban administrator also emphasized 


the need to provide "...leadership to the board on long-range 
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Pennine," and that he uees his “...good relations with the 
board to help influence policy." Most counter-role adminis- 
trative assistants also pointed out this aspect of board/ 
administrator interdependency. For instance, the finance 
director of Southern Religious summarized what most of the 
assistants said in describing his administrator. He stated 
that: 
"The board listens pretty carefully to------ advice. 

They respect------ opinion and most often follow the 

direction that is laid out for them.------ is pretty 

careful about this and makes sure that the information 

and policy recommendations are straightforward, well 

documented, and understood." . 

That is not to say that the influence is entirely one 

way. In one observed instance, the chairman of the board, 
the administrator, and the observer were waiting to have lunch. 
The chairman and the administrator were discussing some general 
topic when the board agenda was raised. The ensuing, and brief, 
discussion resulted in the administrator's agreement to 
include an agenda item in which the chairman was interested, 
while the chairman agreed to a change in the order in which 
agenda items were to be discussed. The implication was, of 
course, that the agenda items moved to the last part of the 
agenda would be passed over quickly, or not discussed at all. 
The previous topic of discussion was then continued. Again, 
Bucher's typification of negotiation is applicable to this 
interaction. It should be noted, however, that often such 
interpersonal negotiations have direct consequences for 


collective negotiation in other arenas of actions - in this 


case the board meeting. 
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One other ramification of the board/administrator 
relationship should be noted. In Southern Municipal Hospital, 
the administrator maintained that his ties with the board were 
very close. As a result of this, some resentment and conflict 
with the medical staff tended to ensue. Thus, the organiza- 
tionally prescribed and informally developed relationships 
between board and administrator can have systemic consequences 
for board/medical staff and administrator/medical staff rela- 
tionships. 

It is possible that the "politicalism" type of adminis- 
trative process described by James and Pierce - intimate and 
informal with much influence between board and administrator 
- may have the potential of creating administrator/medical 
staff conflict. The “in-group" type of administrative process, 
whereby relationships between the administrator and the board 
are "well defined and formal with obvious respect and recog- 
nition," may decrease the potential conflict with the medical 
staff, at least concerning decisions made on the grounds of 
loyalty. 

As discussed earlier, the administrator must attempt to 
maintain a balance of power in the pabacanens triangle, with 
less than absolute decision-making powers. At the same time, 
however, the board is his main source of support in any conflicts 
he has with the medical staff. While this mutual support may 
help restore a nearly equivalent power relationship during 
periods of conflict, it would appear that the board/adminis- 
trator relationship must be carefully managed so as not to 


create the feeling among the medical staff that their concerns 
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have not been given proper consideration. jencpeueey the 
medical staff/administrator relationship may be disrupted due 
‘to the lack of perceived role distance between the board and 
adiministratorn.: This may, in fact, be a consideration in the 
Stas? Ss Bssessedjsteture, of the.administrator, and an the 
corresponding willingness to accept or not accept his recom- 
mendations - this being the only major decision-making power 
that he has in nontraditional areas, as the data presented 
earlier clearly showed. Of course, the balance of power can 

be disrupted as well when the board is "...more oriented towards 
the’ medical staff than the last one," causing some difficulties 
forsrchie! Municipals administrator in this situation. 

The data is not sufficient to test these considerations 
adequately, but research into the management triangle in the 
future should explore the possible effects of this type of ad- 
ministrative process on the management interrelationships at 


this level in the organization. 
Medical staff/administrator relationships. 


"A nonmedical administrator has to gain the confidence 
of the medical staff and show them he is valuable. You 
can't come in and throw your weight around. Physicians 
are independent contractors with no line controls, even 
tbhoiughi whey) create most of the costs. I use the medical 
Start organization, to Maneuvre better patient care - but 
Tnadon,’ tietry) ittoutell: them what to do clinic-wise. 1 work 
with the Medical Advisory Committee and through the chief 
of sitaffim he MAC Hoi the place to discuss jemotional matters 
rationally.” 


This interview with the Midland administrator represents 
the general consensus, and most of the points, made by the ad- 


ministrators of all the hospitals regarding their relationships 
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with the medical staff. The need to "manage" relationships 
with the medical staff has been discussed earlier in this 
chapter. ~iThe type and “quality ‘of those relationships ; ‘how- 
ever, have not been discussed. 

It is apparent in the above quote, and in the other 
interviews, that Bucher's concept of assessed stature is as 
petevant to the general hospital as it is in the medical 
school. While the administrator's assessed stature with the 
board rested on criteria relevant to management practices, 
it is clear that functional criteria were relevant to the 
medical staff. Indeed the administrator/medical staff rela- 
tionships appeared to depend on the quality of patient and 
nursing care practices. At the same time, while the adminis- 
trators in the hospitals held ex officio offices on many of 
the staff committees, their continued participation in the 
' Medical Advisory Committee (MAC), their knowledge about 

medical staff organization, and their working through the 

chief of staff appeared to be the main factors affecting the 
staff's assessed stature of the administrator. In turn, the 
organizational position of the administrator, vis-a-vis his 
decision-making or recommendation giving powers, also appeared 
Portbe Mnfitiienttal in: affecting its use of the formalized 
channels, and thereby indirectly, its assessment of his stature. 

In the case of the Midland administrator quoted above, 
he felt that the staff saw him as part of the medical staff 
organization due to his attendance at their meetings. The 
review of Midland Hospital and its administrator in Chapter V 


indicated that his counter role assistants concurred with this 
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Sappreiad! sanThey..alsoovadded. that the lack tof.a made director 
forced him:to work veny closely with the medical staff, and 
that he spent a very large amount of his time on matters 
pemtaining to,the medical staff... They generally, felt «that his 
knowledge about the medical staff by-laws and organization was 
very high and that this increased the respect the medical staff 
had for him. 

The administrator's relationships with the medical staff 
of Southern Municipal kad been strained, but subsequent inter- 
views later indicated that the intensity of this conflict had 
been reduced. Some strain was still evident, however, and was 
attributed to the continuing conflict over "who runs the hos- 
BitalL."! 

In the remaining cases, medical staff/administrator 
relationships were characterized as good, and attributed to 
the administrator's knowledge about staff organization and 
functioning, conditional support for medical staff concerns, 
and attendance at the Medical Advisory Committee meetings. 
Bheinsuse.of. these meetings as places to .!.ssplant sideas and 
let them germinate in the Medical Advisory Committee" is 
consonant with the pattern observed in Midiand Hospital and 
also in the pre-test hospital. 

A second point, of which there appears to be two facets, 
relates directly to the medical staff opnganizationz:, TLhatkesa 
the medical staff members were viewed as autonomous or inde- 
pendent practitioners. In this regard, Urban administrator 


mmdicated.that: 


"They are a nonsalaried occupational group. They're 
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free lance entrepreneurs and I have little control over 
them. However, there are negotiable points, beginning 
With hbhe distaff onganization itself, the Royal’ College ‘of 
Physicians and Surgeons, the Medical Academy and the hos- 
pital association." 
This, plus the fact that their relative autonomy was func- 
tionally based, created control problems for the administra- 
wonsee Neventheless; in-all -instances the medical staff .or- 
ganization and its formal hierarchy was used or appeared to 
Beyused asjpanvindireet »means ,of ,influence by jthe administrator. 
As indicated above, the Midland administrator indicated 
that he "...work(s) with the Medical Advisory Committee and 
through lthe «Chief scofvStafif.ys« The Urban »administrator adimected 
many of his concerns through his medical director, but also 


suggested that: "I have an ex officio position on medical 


committees and they are a good forum for discussing differ- 


ences. They serve as a clearing house." The administrator 

of Southern Religious also indicated that: "I always attend 
the Medical Advisory Committee meetings. I also attend the 

infection, nursing, and drug committees. The medical com- 


Mittees are valuable, and I think the medical staff appreciate 
my attending them." 

This aspect goes beyond the formal responsibility of 
the administrator for maintaining a functioning medical staff 


organization. That is, as Taylor has pointed out: 


He must see that the staff sets up a suitable organi- 
gation and he must back up the medical staff in the 
necessary enforcement of their own bylaws because the 
medical staff bylaws are an extension of the hospital 
bylaws: they represent a delegation of board authority 
for the conduct of staff work so that it is the adminis- 
trator's responsibility to seg,that this board respon- 


sibility is properly assumed. 


. “a t “ id vin j a Ay a 


qevo Lorf ios oferth overt %- hae Ts root | 
gtiqniged ,steieg epider ine es ot6. asedt 49 


to sgellod Lyon err’ ey? . 

~god od? bas ae » Sera ene yee ‘Srosgnas bie. a 
-onut paw ywoueTys evirater waked? prone) our ie 

» seine tinibubs eat vo? “site “Lonsaon beaKiom ybeteid 

“39 ntaive re ony eeeaaranl ifs ak vee ' 

o? hexeeqgs to Boe caw yupietets Lome’ erk towel . 
Toys svalotmbs aay ve 2 LRM Be annem: goasnbieh tag 
bevsolhal coteeveldinbe anche ets eave 

bat sevstmeod yioulvbs: feskbew ‘nen ebwicerinon 

ssioeulh covawtatakmbs eda 8h AOL LHS LAN 
cele tt y4osest® [octbent hd Aguotts eaxson0o' 
teothem ab poktbenq @lodite ee as eved I") a 
-yattIh golesuoghh! wot mutte® Bony s sa yods 8 
coperte bvkity Set " .seuod gudzemts ee sre ai 
bier re peel 1" tai pornoR bit sete avelyiist a 
oir banste omtm F acacia svatelbietiitch 
- mS tahien oor eaesrtmnoe. gvtb baw git! 
sya toenail vine ne: vite tants % 4 je 
hike Stas dua iPi pued 

to isninetaplgicaanens oar, pryat woo tener 1, 

testa Jesitber gatabbtone? £ ‘gatwtetnted! av: xovenretaimba i 

‘sxe Waontey amd solyeT oi eal rent veokseatonnt | 


-ineyto dieaseu ares perer sty TREY Boe ee Re 
oft} of Thete Leoibea ads qu Aoed teva” ed iba . moltes . : 


ody devaced emniyd dwar rhedt Yaomeotol ne 
tsskqeod ent to HO EF s% ge see awslyd) tiere feotben 
oveind 


viluodrua bracd te mone & raeconqer ysts oY 
-ctatehs ad? ef 98 gad. ‘Seon tiste to toubnoo add 10%, a 


4 io ae ti me a's ; 
wegen bebe ied a8 Pita ‘seaweed veithate: a 


eI 


289 


By ensuring that a formal medical staff hierarchy 
of contact with the medical staff are maintained through which 
influence can be exercised. The points of contact are through 
the chief of “staff,—to whom the, administrator can diréct é¢om- 
plaints about patient care, set in operation the investigation 
of nurse-physician conflict, and impart information and ideas 
with the expectation that a two step flow of influence wile 
operate. The administrator of Southern Religious, for exam- 
ple, istated “that: 

"It is necessary to see that the medical staff organi- 
Zecror Wis “runctioning in order to use the bylaws to 
ensure good patient care. Teeisiny responsibility... as 
well, to see that the committees are functioning and the 
bylaws updated. The steps I take to get something 
Prrerated "ere through fihemchief of staff. I talk “to “the 
GChieieor teteant onahe president - or I.go to a clinic 
head about a problem. If a recommendation is accepted it 
goes to the MAC. I rely on someone who has an interest in 
a particular area to get recommendations made. My main 
contact with the medical staff is through the chief of 
stati’ ‘should always go through him first." 

While Midland administrator followed the same route, as 
indicated in the quote introducing this section, the Southern 
Municipal administrator differed somewhat. His main contact 
was the president of the staff. 

"The president is really working to keep cooperation 
now. They, (the medical staff) respect him. For example, 
we've managed to get a delineation of privileges set up. 
Previously there was a real battle here two to three years 
before we introduced the new nursing techniques." 

Regarding the administrator's responsibility towards ensuring 
that the medical staff organization was functioning, the Municipal 


administrator recognized the responsibility but indicated that: 


"These people are autonomous, although the staff organ- 
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ization helps ensure higher quality of care. If there are 
problems with the staff organization, you have to indicate 
this weakness through the medical hierarchy." 


Taylor hints at this pattern when he states that: 

iheechier of: staff has direct, authority, from, the. Board 

to Carry out supervision of clinical work, but in the 
actual performance of that duty he must use an adminis- 
trative instrumentality. The Board's chief executive 

17 2cer in the hespital,is.the,. hospital, administraton. 

No direct nor indirect powers granted by the Board to 

any others are intended, nor should they be permitted 

to be exercised otherwise than through the authorized 
agtinhietrative authority. ,To say that therehief of Stafils 
authority is direct, therefore, does not indicate that the 
chief of staff may have powers parallel to or in opposition 
POrmcnose or the administrator. The chief's clinical 
judgement.is used in his supervision but his authority 

for "control of clinical work" requires an administrative 
act.,and the authority.for all hospital administrative 
function is vested in the administrator. 

Similarly, the Medical Advisory Committee is seen, as 
fre administrator of the pretest hospital put it, as a “... 
Politacalsbody,as it can, influence. policy;" andsis asforpum 
for the administrator to report to the medical staff certain 
administrative concerns, board policy and the reasons for 
policy. It serves, as the administrator of Southern Religious 
Dit. tt." sea cleritication function, anda place;fon medical 
Stati tojalso express their concerns, } 

The essential distinctions between administrative and 
functional authority regarding the medical staff that Goss has 
identified, are merged not only through a medical staff position 
which blends professional with administrative authority within 
the medical staff organization, but in a formal hierarchy and 
committee structure that have similar functions. In this way, 


the presumed conflict between administrative and professional 


concerns can be dealt with to some degree. The "advisory 
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Bureaucracy," then, can be used by the administrator as well 
by ensuring that a formal organization is functioning. While 
Goss examined the advisory Steachwenber, from the point of view 
of the professional's adjustment to bureaucracy, the discussion 
here implies that such a structure can be used by the adminis- 
tration as a means of adjustment to "professional autonomy." 
This depends, of ponree. on the willingness of the two bodies 
tO cooperate. .A breakdown at the chief of staff-administrator 
level leaves little leverage for the administrator. Mainte- 
nance of the link appears to be dependent on the staff's 
assessed stature of the administrator. 

Explicit recognition of the advisory bureaucracy was 
illustrated by the Midland administrator who stated that: 


"The medical stafhi.doesn't hold to.the sline principle 


tide IS) fOUnd In bospital administration, , They do, go to 
their senior members of the medical staff for advice and 
consultation. if a medical staff person wants facilities, 


they may use the MAC, which is the political arm of the 
Mmeawedie et att... 


While administrators may cope with professional autonomy 
by using a formal structure to "maneuvre" with, in one instance 
a respected member of the medical staff also served as "sounding 
board" and "devil's advocate" for the administrator. This ad- 
ministrator/physician relationship in Urban Hospital, however, 
developed over time. 

"T found that he had withdrawn because of no adminis- 
trative support, and was overlooked by the medical staff 
because of his youth. I got him what he needed and I got 
a supporter at the staff level. I also got support from 
another physician and he brought with him people who he 


controlled." 


It is therefore possible for the administrator to utilize the 


advisory bureaucracy in an informal manner, but the preferred 
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mechanism appears to be through a formal structure which is 
not expected to function entirely like a formal structure. 
Although the formal staff organization is a mechanism 
by which the administrator can maintain contact and influence 
with the medical staff, the administrator/medical staff rela- 
tionship is also contingent on standards of care. In relating 
back to a question on control, the administrator of the pretest 
hospital remarked that: 
"Control is care. The medical staff/administrator rela- 
tionship depends on the quality of care and patient services. 
If these don't meet the needs of the medical staff or they 
are unsatisfied with the services, then they are unhappy." 
Changes in nursing care and patient care practices in 
two instances, Midland and Southern Municipal, and in a related 
manner, the apparent encroachment of the nurse on physician 
oa third instance in Urban Hospital, all had at some point 
strained administrator/medical staff relationships. In 
Municipal changes in patient care practices had system wide 
‘consequences. Interestingly, the staff organization was not 
considered viable at the time the conflict arose in this or- 
ganization. As noted in Chapter V, the changes in patient care 
practices in Midland had become institutionalized by the time 
of this study, and had been directed by the strong nursing 
Borector in that hospital.: Despite the nurse-physician contizer 
at the time changes were instituted, this organization showed no 
signs of a continuing conflict as was the case in Southern 
Municipal. 
Board/medical staff/administrator relationships. In 


most instances, this relationship among the triumvirate is 
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mediated teem’ the Joint Conference Committee hed the role 

of the administrator. In part referring to the system wide 
structure of committees, but also referring to the triumvi- 
rate relationship, the administrator of Urban Hospital stated 
thats 90d doh thd ives dnt alroset colored world you know. I live 
gubedworldfof confliet°- buteminor eonfia ct thateds handled 
through committees and setting up opportunities to work out 
‘differences." The J.C.C represents another formal mechanism 
by which potential conflict between the administrative body 
and the professional body of the organization can be contained. 

Thompson, in his discussion on committee structures and 
functions, refers to two types of committee structures where- 
by either the means to an end, or the causes of a problem 
are, sOurcescof.conflictt for participating committee members. $ 
Conflict, he points out, is inherent in organizations and 
committees when the members bring different points of view 
to bear on a problem. Interestingly,» this'is! very: similar 
to Strauss's depiction of professional organizations and the 
processes of negotiation. 

While the Joint Conference Committee does not make 
decisions - a point emphasized by all interviewees - it is an 
arena in which the differences in orientation among the par- 
ticipating groups are or can be discussed. Further functions 


were referred to by the Midland administrator in describing 


Pith asn a 
",..safety valve. A red hot issue can be referred to the 
J.C.C. and allow for the crystallization of ideas. It is 


not an action committee. Any other use and both the board 
and the medical staff will not legitimate its decisions." 
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The Urban ahi pfs Contes stated that: 
"It is a liason committee between the board and the 
medical staff, not) an action committee. It is: to provide 
a free exchange of thought and ideas between the medical 
staff and the board. tie Wanwies trom the J.C... ¢o to 
Phe MOALVCs and to “thé board as °a whole." 

In all the hospitals but one, bimonthly meetings were 
scheduled for the J.C.C. Recommendations were sent from this 
body to both the medical staff and the board for further 
‘deliberation and action if that was felt to be necessary. 
in one tcasé, “the JiC.C. was'called "..,only when “nécéssary ," 
and no recommendations were sent from the committee. It was 
in this organization, Southern Municipal, that a system wide 
conflict developed, resulting in the resignation of the 
executive body of the medical staff. In this hospital, the 
meOvefemet “a number of ‘times *to deal with thé conflict that 
was developing, or rather which had developed, over changes 
in nursing care practices. 

While no cause-effect aubaviogs #26 is implied here, 
the J.C.C. does seem to function as one means by which ad- 
Ministrative and functional concerns can be accomodated. 

This appears to be best done by “routinizing" the negotiation 
of conflicting ideologies. In Strauss's locale, autonomous 
functional authority could operate through colleagial systems, 
in much ‘thé “same fashion ‘ds Goss's advisory ‘bureaucracy. ‘In 
contrast, the situation in general hospitals - as a total 
system and not just an isolated part, as was the case with 

the clinical setting for Goss's work - seems more similar to 
the farm supply company apeedazea by Fiedler, where constituent 


ee ee ee : 
task groups are more characteristic. That is to say, formal 
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routinization of contact and influence dar has Lydatrahagta a Sen 
and functional spheres of authority through committee struc- 
“eures., and the use of the: medical staff organization. by the 
administrator, provide mechanisms by which policy can be 
adjusted to each of the separate spheres in the hospital. 
While providing no guarantee to remove conflict, such for- 
‘malized mechanisms can help to contain conflict between ad- 
ministrative and functional channels in committee structures, 
southar the, .conflict ee not spidl oversinto the rest of the 
Sie gelteenbialore 
Furthermore, this mechanism appears to work best not 
only when committees meet regularly, but also when some 
visible consequences of the meetings are apparent - such as 
Minutes. While not considered "binding," these accretions 
of the committee appear to focus concern on specific issues 
‘rather than allowing them to float freely. Indeed the 
Municipal administrator, in reviewing the past conflict be- 
oe the administration and the medical staff suggested 
that, With re Sasori oet hay Ie CO. 
"Its weakness previously was that consensus was not 
reached and no recommendations were sent to each group. 
Now, resolutions are passed and sent back to each group. 
it's a roundtable discussion but without formalizing 
informal agreements." 
It should be pointed out here, that primary concern 
at these levels is directed at the development of policy. 
ht 3s, as.the Midland. administrator, stated: ee Ae, DiACe 
where both the administration and the medical staff can air 


their views on a variety of issues. Ideas are planted here 


that become policy later for the hospital and the medical 
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staift."” While changes in policy or attempts to tel ase policy 
May arise out of the inappropriateness of procedures or rules, 
mene tatter is more specific and generally not what is at issue. 
Procedurés and rules may be used in conflict over ideological 
issues, but only insofar as they represent differences in 
ideological positions - such as who should run ‘the hospital. 

i Since policy is implemented through the formal, ad- 
ministrative structure as discussed below, the establishment 
of formal arenas in which ideological differences can be 
accomodated would appear to be a mechanism to remove disruptions 
from the dual authority system which are due to differences in 
ideological viewpoints. Since the influence of functional 
authority is pervasive throughout the organizational struc- 
ture, the containment of ideological conflicts between the 

two spheres in committees at the top of the structure, would 
‘appear to be necessary if conflicts in the technology of 
patient care were not to be unduly disruptive, and a closed 
System logic applied to the socio-technical levels of the 
Organization. The administrator's formalized contact with 

the medical staff organization is aera mechanism by which 
administrative and functional matters can be accomodated. 

In Strauss’ study, ideological conflicts between systems 
of practice were generally contained by compartmentalizing and 
homogenizing departments with respect to treatment techniques. 
Thus, as Strauss pointed out, either a particular method was 
practiced throughout the organization as was the case in PPI, 
or separate departments were established, each practicing a 


different therapeutic method, as in the case of the state 
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mental hospital. Administration was restricted to limited 
spheres of influence. Such techniques of compartmentalizing 
administrative and functional concerns is not possible in the 
general hospital because both spheres of influence flow through 
the institution. Hence, other mechanisms can be expected to 

pe’ developed to accomplish the same ends. It is neither a 
,pseudo-bureaucracy nor a pseudo-negotiated order that arises 

Gn the general hospital to accomplish this, but rather a 
combination of the two types of structures in order that both 


may function. 
Control and Coomdinative Areas 


While James and Pierce discuss these two variables 
separately, both affect the other in such a way as to make it 
difficult to keep them empirically separate. Furthermore, 
several aspects stand out that could be discussed separately, 
but which are in fact, aspects of control and coordination. 
Tnus’,* this’ last’ section is’ divided Gntooatseries of sub- 


sections under the generic title of control and coordination. 


General control and coordination. This refers to 
general feelings about the hospital and its. environment. In 


some respects this aspect touches on the inside-outside concept 
of administration. 

Tn’ 212 Hnstances, administrators, expressed®* a Sense of 
frustration with their external environment, while at the 
Same time recognizing a need to deal with it. The sense of 
frustration centered on the? inabP1ity to control the changes 


in their external environment. The feelings were even more 


*. gh a \l 


bogimil os bestoliyees aa9 soisantedadabh, iol 


aahs bfstnomsanques to eoupladtos?. fon coms X 
Léa ak eldierod ftom ef Sitssmep Langizong?- baw, 
rat woll sorav (at tc estedae d308ORPSERE setkas 
57 2 is aaa eS ‘eReSRRGDOR “adite APPRRRs vena 
yeadtien el #1 .2bere one wn fedtamarps, of bea 
seine ted? sebro netakaweenibian: B rrgioectdiee 
‘ : ait 
s sodtet tud .atdy dabkgmonos.,or/tadiarod. ta aff 


+ed¢+ asbto of senprostke Veo eoq¥? owt 947 76) 


= 


‘ = 4 
ra Ly 
an 


mpovrh evtrenibyaey | ‘ba “te 
F oH 
lnieev owt sands sevpakd spaehd pap sansl « Sea 


12 
c 
bet 
a 


a6 wow. 8 foes wh, toate edz soptte OEP oka 
xoutedia0T Sata he yLieot«iqae mode egal ot. se 


‘ietexseos beeapoals od bives vent 78 npese preaetes 


ntolssalbxooo bon Lousaga to, RTOOGes, ef29% ni ons, 
. y) : 


~ dap to settee 6 otal bebivis ei. aotioee. seol whit af 


im no 


Lykaibnecs >on Loanton te pinky. oinasep ods =pbnu eae % 


< 


oo atptes der “i 7 oy : 
nl Sasmnonivne are bap. Sst quod edt sodh, perme 
rqeahen abieruc- abiems. ont ‘30: eaidoues “tomas oh, zane 4 emo 
| bie aa na ela aia i - -oottsavata? tebe 28 

Ei | Pi iad wT. WRT We 


Yo gened. - TE a wrossitn pheckmbs 


ont yts ot eey, ‘Idem 


te enaen ent ngs St 


| ee 
conente ea ai 
oh 


acute when administrators compared the degree of control they 
felt they had within the organization as compared with the 
outside. This comparison made salient the negative effects 
that lack of control over external variables had on the-internal 
control the administrator, and his assistants felt they had 
achieved. 

: The administrative assistant of Urban, for example, 
directed most of his interview towards government financial 
intervention oe the health system. This intervention was 
Hedweto ibe ''>...too inconsistent with respect to. program 
development, equipment allocation, and wage and salary 
megoOtietions to allow the hospital to plan rationally." 
Committments were made by the organization that "...were not 
supported by changing government policy and lack of financing." 
Even wage negotiations with employees was a contentious issue, 
affecting the management of people. 

Similarly, both the administrators of Urban and Municipal 
referred to changes in and/or lack of government policy in 
outpatient areas which prevented the hospital from taking 
adequate steps to improve its own situation. Furthermore, 

Some. conflicts with the medical staff could be traced to 
attempts by the government to change the health care delivery 
system. The Municipal administrator stated that: "Many 
medical staff problems are created outside. For example, the 
issues of salaries and closing bed space." 

To the Urban administrator, changes in nursing education 
policy, and the government's assumption of the right to deter- 


mine what services could be offered in an area, represented 
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further sources of external ambiguity which in turn affected 
mesnternal Operation of the hospital. “In this Tatter’ case, 
‘external ambiguity and changing policy created the likelihood 
that internal operations would be disrupted. The administra- 
tor in this case, asin the others, attempted to buffer or 
smooth out the changes. In this way the internal operation 
of the organization could either continue as it had, or 
changes could be made with the expectation that new patterns 
would be relatively permanent. Thompson points out the dif- 
ference between the two techniques for coping with environ- 
mental uncertainty when he says that: "...buffering absorbs 
environmental fluctuations, smoothing or leveling involves 
attempts to reduce fluctuations in the environment. '-° 

Without these techniques, administrators realized that 
segments of the organization which could be routinized would 
have been directly subjected to external changes in govern- 
mental policy, or even the lack of policy. In many ways then, 
the administrator and his immediate assistants served as a 
differentiated unit that would deal with environmental 
uncertainty in much the same way that Thompson has argued. 
The lack of control, however, stimulated feelings of frustration, 
@s did the lack of control over sources of role, conflict and 
ambiguity in persons occupying boundary-spanning roles in the 
organizations studied by Kahn, 

The finance director of Southern Religious expressed 
the feeling of a lack of ability to control external changes 
in stating: "The government is going to push them (bulk baying; 


laboratory regional services) in the future. I think the next 
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thing they'll be after is x-ray." 
The Southern Municipal administrator expressed somewhat the 
- same opinions. 

"It's hard making long range objectives. For example, 
our internal operations with CSR and emergency is affected 
by what the government plans to do, but we don't know yet. 
The government is pushing dollar cost problems and that 
means a loss of autonomy. The hospital's objectives 
become secondary to those of the government. We're sched- 
uled for a regional study....They're just hatchet men for 
the commission. The government's intervention in labour 
Gisputes.is a good example." 

The Urban administrator expressed similar concerns with respect 
to the government. 

"Society has delegated funds for programs and services. 
Regionalization has been a tool to avoid duplication of 
services., Now, the government has,assumed,. control, over 
what programs and services can be offered in the interest 
Or society. The board used to ldo this Dut finds 32) hard 
LO carry out this function properly now.” 

Internal control through organizational structure. 

Perrow distinguishes between technology and social structure 

e ° e e ° e ° e e « e ° 30 
White recognizing the difficulty in maintaining the distinction. 
‘The attempt to maintain the distinction at the managerial level 
not only becomes more difficult, but questionable as to its 
validity. Indeed, what is raw material and what is social 
structure from the point of view of management is equally 
ambiguous. 

Not only can the usual production procedures be included 
miewhiat-ig called technology, but social structure and organi- 
zational form are both the raw materials on which administra- 
tors appear to work and which they use as a means to achieve 


some end (eg. as technology). 


In essence, the earlier discussion on medical staff 
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organization reflects the use of organizational structure as 
technology by management. That is, the formal structure 
provided a mechanism by which the administrator could influence 
the medical staff, or could "maneuvre" better patient care. 
On-the other hand, the assistant administeator of Municipal 
expressed Concern that the structure by which formal duties 
and responsibilities were assigned was not achieving the 
desired results in terms of coordination. The concomittant 
attempts to rework the organizational form reflects the fact 
that social structure can be seen as a raw material. The 
proper analogy might in fact be technology viewed as raw 
material, as in the case of engineering science where tech- 
niques of production are the raw materials to be improved 
or worked upon. 

In all hospitals, the organizational chart was used 
to explain the formal division of labour between the ad- 
Mitistrator and his assistants, as weil as for those in the 
technical sector. The delegation of authority was formally 
defined and prescribed. Furthermore, the chart reflected the 
process by which policy was established and recommended at 
the top, and which was then successively elaborated into rules 
and regulations the further one went down the organizational 
chart. 

The Urban administrator described the process of policy- 
procedure translation most succinctly. 

"Control is achieved indirectly through my assistants. 

Pee theres ish as poldcyefore, one of their departments, that 
person is responsible for seeing that procedures are 


developed and that those procedures are then taken to the 
procedure committee. If questions arise here about the. 
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procedures, then I take ‘the policy back to the board with 
recommendations for changes. Ironing out interdepartmental 
differences about procedural development is the respon- 
Sibility of the assistant in charge of those areas. My 
assistants meet with me and we reach a consensus. Then 

the assistants call in the departments affected and work 
out a compromise consistent with the principles worked 

Out meny orfi ce..." 

The elaboration of rules and regulations, indeed their 
very existence, were both problematic and givens to adminis- 
trators and assistants alike. They were problematic in that 
rules and regulations had to be created when policy was 
established, and also had to be enforced or changed. They 
were givens, in that personnel were expected to comply with 
them so that the behavior of organizational participants was 
"known." This was most evident in interviewing the directors 
and assistant directors of nursing who referred to and 
usually displayed their nursing manuals. In all cases, ad- 
_ministrators and assistants expected that the agreements 
which they arrived at in committees or informally among them- 
“selves would, in fact, be implemented. 

The use of "feedback" such as written reports and 
statistical indices, was used by all the administrators and 
assistants to ensure that implementation in fact did occur. 
Instances where this assumption failed to hold true, indeed, 
even raising the possibility in the interview. ("What would 
you do if...."), seemed disturbing to the respondents. In 
most cases, direct action on the part of the administrator 
or assistant was suggested. This was a least preferred line 


of action to these respondents, who preferred instead more 


accomodative patterns which supported or would support a 
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participative type of management. 

For instance, the Midland administrator indicated that 
he only got involved when interdepartmental problems or 
personnel problems could not be resolved. 

"I don't get involved usually. I only deal with those 
problems that can't be handled at the department head 
level. Interdepartmental problems are best dealt with by 
the people involved. I may give some guidance. If -the 
problem can't be resolved, then I must make a decision." 

His nursing director, insturn,PSsugpéested that* 

"I try to get the persons involved together and have 
them work out the problem. be they cane as em ete rah 
makes ardecision, but I don't like to impose a decision on 
weoplie=s . the last resort,. of course, is the administrator." 

The Municipal administrator indicated that: "I prefer them 
to resolve the issues at the department level. I don't want 
to undermine my assistants or the department heads. But if 
mney can’t make a decision, then I will." 

The line of action of direct involvement was indicative 
of how serious the failure in assumed implementation of agree- 
ments was taken to be. Compliance was to be obtained by in- 
volving organizational members in decision-making and rule 
setting at the lower levels of the organization. It has 
already been indicated that Urban administrator felt that 
differences over translating policy into procedure depended 
on the establishment of compromises worked out in his office 
or in committee structures. And the nursing director of 
Midland indicated that: "Policy is determined at the head nurse 
level. You don't need a police force to keep policy obeyed. 


If they're not followed usually they're out of date and need 


to be changed." The type of supervision and personnel manage- 
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ment styles were emphasized as critical to ensuring that this 
in fact occurred. 

Finally, the existence of committees was also formally 
prescribed with specific terms of reference. 

In short, the structure of the administration was 
bureaucratically defined in a formal sense, and provided the 
basic framework around which administrative processes could 
flow. The implementation of policy and the relaying of 
information and reports were Closely associated with this 
formal structure. 

Policy and procedures. +’ The “flow chart in Figure 5 
illustrates this expected sequence of events as described by 
most of the respondents. 

While policy was determined at the board level, infor- 
mation on which policy was based came up from the administra- 
“tor. For instance, the Urban administrator stated that: 

"With my administrative officers and the committees, 

I determine policy recommendations which are sent back 

to the board for review. This determination of policy 

is done in conjunction with department heads or directors." 
The administrator in turn obtained information and recommen- 
dations from his administrative assistants, both individually 
and from the management committee. Information about porrey., 
and the development of recommendations, were passed on in 
this committee to assistants by the administrator. These 
recommendations and information were then passed on to depart- 
ment heads, who were expected to meet formally to help determine 


procedures and to remove potential conflicts that could arise 


at the interdepartmental level. 
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The nursing director of Southern Religiots best summa- 
rized this aspect. She stated that: "I meet with the depart- 
ment heads to work out any problems that might arise. We're 
becoming more aware of this since any changes usually affect 
some other department." Her colleague in Southern Municipal 
reiterated a similar concern. 

"Coordination is achieved through department head 

meetings. Changes in schedules or procedures have to 

be looked at closely before they're instigated because 

they are most likely to affect departments other than 

the one they are intenaed for." 
Department heads were then expected to develop rules and 
regulations for their departments, once potential interdepart- 
mental problems had been worked out. These were sent back up 
the channels for approval or changes and then formalized. 

Delegation. While the delegation of authority and 
responsibility was prescribed, in most cases administrator- 
assistant relationships could be characterized as near peer 
group. While recognition was ey cnn’ the fact that the 
relationship was formally a superior-subordinate one, this 
formal relationship was more latent than manifest. 

As indicated earlier, this was most characteristic of 


the administrator-nursing director relationship in Midland. 


Nevertheless, the nursing director of Southern Municipal 
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feut -<that: " his door is always open to me and (the assistant 


administrator). We can walk in and talk to him whenever we 
need to, and he often drops in to see us." The assistant 
administrator indicated that: "He is developing the way 
he should in delegating econ and responsibility, and 


is presently attempting to carve out a three way arena of 
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Assistants were aware of decision-making limits, al- 
though in two instances this proved ‘to be of some difficulty 
in the administrator-assistant relationship. For example, 
the assistant administrator of Midland indicated that the ad- 
ministrator "...resented his involvement in these (medical 
staff) areas," while the assistant of Municipal suggested 
that he and the administrator were,still§trying to establish 
decision-making boundaries. 

The formal superior-subordinate relationship was also 
inherent in the use made of reports, and the direction in 
which reports were sent. In all cases, administrators received 
reports from the assistants, department heads, and committees 
that met throughout the organization. This was perhaps best 
expressed by the administrator of Urban. 

"T have delegated task areas and authority to my ad- 
ministrative officers. This’ is one’ mechanism of control 
over the organization, and I utilize feedback or reports 
from my officers, plus the various committees, to know 
what is going on, to ensure that. the job is done, and if 
it Was done correctly." 

In many respects, this form of feedback made possible 
and supported the delegation of authority and responsibility. 
That is to say, administrators had available nonpersonal channels 
of information to evaluate hospital operation, without having 
to act directly in the areas delegated to assistants. for 
example, the Midland administrator used "...variances and 
reports to keep information about the operation of the hos- 


pital." Similarly, the administrator of Southern Religious 


mertazed "...reports to obtain general comparisons and trends 
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within the hospital. It gives me a general idea of how the 
operation is going." The Southern Municipal administrator 
also indicated that he used: 
"...-reports from the departments to determine about how 
well they are functioning and if there are any problems 
arising... This kind of feedback I use as general infor- 
mation. I get this information routinely from committees 
and my department heads." 

Rushing has pointed out that the existence of rules 
réduces the need for direct supervision. ~~ The availability 
of neports, tends..to function,in much, the same way, ain that it 
reduces the administrator's direct supervision. Such indirect 
forms, in turn, remove friction from interpersonal relation- 
ships and permit the development of more colleagial type 
relationships in a formally superior-subordinate relationship. 
Indeed, these reports may be a means of ensuring social dis- 
tance when emphasis on interpersonal relations is high, and 
Wels supervision would be disruptive to these channels. 
Contrary to Rushing's findings, however, administrators in 
both the medium and large sized hospitals used such reports. 
While his data refer more to organizational size and the use 
of rules, the use of records in these organizations may be 
more a function of the management Eechngtoey: and ideology that 
are ariel owed: The use of records then becomes necessary to 
support that technology and the process of delegation. Thus, 
the administrator can delegate tasks while maintaining an 
indirect means by which to exert control over the organization. 

These formal reports, from both committees and assistants, 


also stimulated interpersonal contact between the administrator 


and his assistants. For example, the Midland administrator- 
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indicated that: "I use these reports to obtain more infor- 
mation if I think something is wrong or if it raises questions." 
Questions about reports were often raised in direct face-to- 
face meetings between the administrator and his assistants. 

fe mice cirector of nursange of Urban put’ iti 8 "Tl get to know 

what he wants in the reports by the kinds of questions he asks 
me." Also, the director of personnel indicated that: 

"He receives reports from all his assistants and he 
checks back with us if he wants to know something else 
that the report has turned’ him onto. He has a lot of 
experience in picking out problems that are developing 
before we're even aware of it. He'll point it out and 
hetews. cet On with it), 

In all the hospitals, administrators and assistants 

pointed out that frequent and informal contacts were also 
used to discuss problems that arose in the daily operation 
of the hospital. The director of nursing of Midland summa- 


‘rized many of these informal meetings as "...discussions about 


some of the problems we encounter in order to reach a consensus 


about what to do. I may send out a memorandum in order to 
Clarify what was agreed upon." In this regard the adminis- 
trator of Midland stated that: "...the written word is a 


written reference to confirm verbal discussions, to make a 
record of agreements." 

Thus, while the formal structure defines the flow of 
authority and responsibility in an hierarchical manner, the 
day-to-day operation operates more on an informal basis. 
Through the informal structure, consensus about the nature of 
problems, and possible solutions ; are arrived at through a 


continuous process of definition and the reaching of agree- 
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ments by establishing compromises. The informal structure, 
in part, provides the means or structure by which negotiation 
and consensus (process) can be Feu chea.. Formal mechanisms, 
such as memorandums and committees, may in turn be used to 
legitimate decisions that have been developed. In all cases, 
respondents expected that these decisions, arrived at in 
informal sessions, would be implemented by giving formal 
directives, and "consulting" with those further down the 
organizational ladder. 

While the formal bureaucracy and the process by which 
the organizational members developed ways to resolve and 
cope with problems appeared to be mutually dependent, one 
other factor helped maintain this reciprocity. This factor 
relates primarily to the selection of personnel. In essence, 
it refers to the socialization-selection dichotomy that faces 
organizations in selecting personnel. 

The delegation of authority to assistants depended, 
in part, on the perceived abilities of those occupying those 
positions. References were made, in at least three of the 
hospitals, to "...weeding out the deadwood." Two of the ad- 
ministrators and one of the nursing author’ made reference 


to this in reviewing the historical circumstances surrounding 


their personal roles. They also expressed the need to select 
people whom they "...had confidence in and could rely on to 
carry out their jobs." One of the administrators also referred 


to the necessity to "...train my people to be independent." 
Even in the pretest hospital this factor was operative and 


most clearly expressed. This administrator stated that he had: 
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"wie. Digs Jobin selecting the staff and directors... The 


objective was to select directors who I had confidence 
in, and they were then left to set up their departments. 
With professionals ,!) it's nécessary to tell them they have 
fon to dosand 6 cet onawith it, and then, give them the 
latitude they need to get the job done. You've got to 
have confidence in your people." 

This quote from the administrator of the pretest hos- 
pital illustrates two conditions which would appear to be 
necessary for delegation and negotiation both to be operative. 
First, it is recognized that the technology employed by the 
organization is specialized, which precludes direct adminis- 


trative control over these areas. The administrator of Urban, 


form Anstiance.,. indicated that: 


"You have to recognize the competence of others. After 
eri, i. can't do it all myself, even if I-.wanted to = which 
eon. I delegate task areas because these people have 


specialized training I don't have, although I give them 
direction and try to keep the ship on the course." 


The administrator of Midland felt that: MTS. Gea ta) ert 
rigidly managed. I allow my department heads to make decisions 
without breathing down their backs." The administrator of 
Southern Municipal also indicated his role vis-a-vis the 
competence of his assistants. 

"IT attempt to achieve consensus and provide support when 
it's needed. The administrator doesn't represent all abilities 
or ideas. You've got to recognize that or you're in trouble. 
You have to recognize the competency of other people in 
their own areas. For example, we had four positions about 
what to do (on the nursing wards). I decided to go with 
nursing because they know what's going on there." 

This makes it necessary to select qualified personnel and 
creates conditions of mutual dependency. Indeed, in some 


respects this situation creates conditions approximating those 


of multiple leadership that were discussed earlier in this 


chapter. 
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secondly, the selection of staff, and’ “weeding out™ 
of others, increases the likelihood that common expectations 
and Patterns of behavior are shared, which, in turn, support 
the negotiatory process. This latter point was best illustrated 
in Midland where the administrator: kept a department head who 
Perused to follow “"slobal-budgeting,” because he’ still ™, .. did 
a good job within his department." But this created some 
conflict between the administrator and the director of nursing, 
since it created problems for her in having to deal with some- 
One "s..wno did not Share a global orientation." 

Thus, for the supportive relationship between bureau- 
cratic arrangements and negotiated orders to function, certain 
conditions of expertise and shared "perspectives" must also 
exist. Finally, the selection of personnel who share an ideol- 
ogy and the assumption of expertise, also serves to remove 
from the interpersonal channels the need for direct supervision, 
thereby supporting the administrative process of delegation, 
and the maintaince and support of interpersonal channels. This 
permits a more accomodative pattern of relationships to develop. 

This apparent merging of informal with formal means to 
develop consensus about problems within the bureaucratic struc- 
ture, is ee illustrated with respect to the resolution of 
problems on a "stepping-up" basis and the use of committees. 

In answering a question on how interdepartmental conflicts 
were resolved, the pretest administrator pointed out that: 

"There are various administrative levels for resolving 

conflicts, and while there is an emphasis on personal 
communication here and solving problems face-to-face, this 


occurs within definite levels, and-these levels exist for 
the good of good administration." 
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Across hospitals and respondents, much the same kind of response 
was elicited to this set of questions on interdepartmental 
eontlict. 

It has been pointed out that committee meetings at 
different levels in _the organization were also officially 
prescribed. Again, the use of bureaucratic structure as a 
technique to ensure the routine handling of organizational 
problems can be seen in the way committees were used. In many 
respects, this represented "programmed eoomdinaeuo weak While 
such committees were used to impart information and direction 
in a bureaucratic manner, they were also expected to function 
as arenas in which consensus could be reached about the nature 
of organizational problems. Furthermore, the solutions to 
these problems were to be developed and agreed upon in these 
settings. 

James Thompson has argued that such structures will 
develop in organizations where reciprocal interdependence is 
high, in order to ensure coordination and control. As has been 
indicated above, the management committee and departmental head 
meetings were characteristically, and in particular, described 
as arenas where this type of interdependence could be dealt 
with. Indeed, there was strong awareness in all organizations 
of the high degree of interdependence. Most respondents referred 
at least once to some attempt to change a department's func- 
tioning, only to discover that they had upset the routines of 
other departments. Even such apparently Simple matters as 
changing the time for rest periods were disruptive to other 


department. Thus, as noted by the administrator of Urban, the 
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Management committee was used to "...work out many of these 
potential conflicts that would arise in implementing board 
‘POLLoy< 

The administrator's immediate assistants participated 
in this committee in order to bring the different concerns of 
each of the areas together, and to work out acceptable solutions 
to each of the area participants. As with cases where inter- 
departmental conflict could not be resolved at the depart- 
mental level, however, the administrator held the final 
authority in mediating nonnegotiable conflicts. 

Interdepartmental meetings were also formally prescribed, 
but dealt with problems of reciprocal interdependency. While 
information was also imparted and passed on in these meetings, 
such committees were expected to develop consensus about 
solutions to organizational problems. In conjunction with the 
“stepping-up idea" of bureaucracy, however, these consensually 
defined solutions dealt with more specific issues than did the 
management committee. Unresolved differences, however, were 
left to the director of that area, and if they could not be 
resolved at that level, they were then referred to the adminis- 
trator. Thus, while such negotiatory Lea ends made it 
possible For the organizations to function, the bureaucracy in 
turn supported such structures by routinizing and legitimating 
their existence, and resolving conflicts that could not be 
dealt with in such structures. 

It would appear that a reciprocal relationship between 
bureaucracy and the negotiated order best characterizes the 


general hospital. On the face of it, the hospital appears to 
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Function fees bureaucracy, with eigen out oma inare relation- 
ships, a division of labour, defined delegation of authority 
and spans of control, and the "step wise" implementation of 
policy through the production of rules and regulations as one 
moves down the organizational ladder. On the other hand, the 
need to achieve coordination and control in a reciprocally 
interdependent organization, while partly ensured through the 
functioning of the bureaucracy, is also attained through 
informal networks where solutions can be agreed upon, and in 
formal committees which ensure that interdependent parties 

are given the opportunity to develop consensus about action 
alternatives. However, the hierarchy of authority intrudes 

in these settings when agreements cannot be reached. Since 
Weber's assumption that higher administrators are qualified 

in all phases of the organization cannot be met in a profes- 
sional, highly technically developed organization, other means 
tend to develop by which to enable the bureaucracy to function. 
These include the informal networks where solutions to organi- 
zation problems can be negotiated, as well as in the estab- 
lishment of formal arenas or committees where different levels 
Of ability and specialization can be consistently used to 
develop consensus on solutions to organizational problems of 
coordination and control. 

It is in this way that formal organizational structure 
can be used as a technology to achieve the primary goal of the 
organization - patient care. The formal structure itself is 
insufficient to ensure tite achievement of that goal, as is the 


informal negotiated structure. The formal structure makes 
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possible the negotiation of agreements and ensures that 

those agreements are acted upon. The processes of negotiation, 
on the other hand, make it possible for the formal structure 

to achieve coordination and control by developing viable 
solutions to organizational problems in the face of high inter- 
dependency of tasks. 


Some Implications Concerning the Administrative Processes and 


the Sociotechnical Environments 


A significant point here is that most hospitals including 
those in this study, are beginning or have begun to implement 
Management By Objectives (MBO). Management By Objectives may 
be another managerial bandwagon unless a critical and very 
close ea is taken at the definite and complicated inter- 
linkages among different organizational vouiahieen For MBO 
to work, certain types of environments must be present. While 
certain technological forms are most conducive to implementing 
MBO, especially fluid processing organizations, and others 
least conducive, the type of authority structure is also 
important.. Rigid, authoritarian hierarchies are least likely 
candidates for MBO to function. As discussed earlier, however, 
the perception of the hospital respondents regarding the 
authority structure, as well as some of the other bureaucratic 
characteristics, was that authority was not highly structured. 

While some skepticism was expressed earlier about these 
findings, especially with respect to certain objective measures, 
the pattern of results obtained in Chapter V suggests that the 


results are, in fact, valid - as long as it is remembered that 
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the data Ty the respondents' perceptions and cognitions 
Pe we organizational Map. “That is to say, given the fact 
that hospitals employ an intensive technology which is highly 
specific and developed, although complex, this same technol- 
ogical environment may be particularly well suited, at this 
stage in the development of hospitals, to fostering the kind 
of managerial styles recommended by Lixerue? 

Likert, unfortunately, ignored the impact and condi- 
tioning effect that the type of technology could have on the 
Management styles he discussed, as well as those he recommended. 
It is not possible to utilize certain management techniques 
when the assumptions behind these techniques cannot be met in 
ene 2neugstry in question. "“iLtris™“difricult to implement 
participative management in an industry that processes hard 
materials, and utilizes a technology that neither requires 
skilled workers nor permits discretion on the part of the 
werkezedgee On the other hand, those environments that do not 
or cannot establish broad objectives are not conducive to 
MBO either, since subordinates do not know the parameters 
within which to establish their own objectives. Such situations 
tend to produce what Thompson calls management by "inspiration," 
or what Weber identified as charismatic Paaderahin. 

Hospitals, by way of contrast, process fluid types of 
mMateriabs? and “ufilize “aytéeéthnology that, “while “it is*specific, 
is also complex and permits discretion on the part of some of 
the workers. While there are boundaries on this discretion, 


as discussed earlier in Chapter II, they appear to be neither 


so restrictive nor so specific as to reduce discretion greatly. 
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Indeed, Méese boundaries may make discretion more possible, 
as pointed out in Chapter V. 

Given the kind of socio-technical environment which 
confronts administrators, it may be possible to hypothesize 
that hospitals are ideal locales for participative management 
styles, which employ and will increasingly employ committee 
decision-making and MBO. Furthermore, it would appear that 
-the socio-technical environment has developed in such a way 
as to make ints type of management style possible, if indeed it 
does exist. There is evidence in the literature regarding 
the use of committees as decision-making weetdudem >” and 
much emphasis on communications and human relations skills. 
These appear to be necessary precursors to the development of 
participative management and the utilization of such a man- 
agement technology as MBO. Finally, that the technology is 
sufficiently developed in the hospital to ensure effectiveness 
in outcome, that it requires high levels of training, and 
provides enough guidelines for workers to complete their tasks, 
would appear to be sufficient conditions for ensuring continuity 
of structure, plus control and coordination through the 
effect of technological constraints on the organizational 
SiEPUC TUM ES 

In this regard, Kast and Rosenzweig point out that: 

One of the primary means of control in the hospital is 
through professionalization and the internalization of 
values and norms of performance which prescribe certain 
role behaviors for participants. In addition, each of 
the various groups has mechanisms for self-control. For 
example, in the medical staff the review procedures for 
the selection of members of the staff, for tissue exam- 


inations, and for medical audits provide some degree of 
control over the practicing doctor. The board of trustees 
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and the administrative staff establish many control 
procedures, particularly in such areas as accounting, 
record keeping, and maintenance. These controls are 
similar to those utilized in many business organizations. 
The nursing staff is guided by many normative standards, 
developed through the process of nursing education. These 
standards regarding role performance serve as a primary 
means of internalized control. 

In addition, various segments establish "hospital 
procedures," which range all the way from the surgical 
procedures established by the medical staff to business 
methods established by the administrator. These hospital 
procedures provide the basis for the control over rela- 
tively programmed activities. However, it should be 
emphasized that many of the functions in the hospital are 
nonrouUtine, and it) ts digtficult to establish structured 
Seontrols® for such’ activities. In certain areas the hos- 
pital utilizes bureaucratic control mechanisms. In many 
other areas, however, it must rely primarily,ypon voluntary 
coordination by the participants themselves. 

The data presented in Chapter V suggested that profes- 
sionalism is highly dependent on situational contraints for 
the effect it will have on different organizational variables. 
Kast's argument regarding control through professionalism 
-may still be valid, providing administrators are aware of the 
situational constraints that will facilitate and hinder the 
‘use of professionalism in this way. Indeed, Friedson recognizes 
that professionalism per se, without the necessary structure 
for control, is insufficient despite the claims of various 
professional groups to the contrary. The data presented in 
this chapter suggest that professionalism is dependent on 
other situational factors for its effect on the organization 
and may, in fact, be an intervening variable. 

Furthermore, the organization is not dependent on 
voluntary control and coordination to the extent that Kast 


implies. Rather, the high emphasis on communication and 


human relations skills, plus the relatively high organiza- 
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tional climate as indicated in such areas as high job satis- 
faction and high intra-departmental relations, suggest control 
through normative power, rather than through utilitarian means 
(note the low job satisfaction with blocked mobility patterns 
and wages’). This’ kind of control, that-ts through normative 
power, is, as many have pointed out, a very strong and imme- 
diate means of control and not voluntary or individualistic. 

Given. the fact that outcomes in hospitals can be 
reasonably assured, and also that through-put processes are 
reasonably defined and persistent, thereby ensuring continuity 
of structure in contrast to Strauss's argument that such 
wructures Must De Constantly reconstituted, it is possible 
that concern for interpersonal styles which are essentially 
interpretive and emergent, rather than purely normative in 
character, can be allowed to develop. Such emergent struc- 
tures, however, must at some point be implemented and 
"supported in order ror them to beroperative.” The use’ oF 
rules and regulations would appear to be one way to ensure 
that this happens. The socio-technical environment of the 
hospital appears to support this necessary condition, and 
thereby permits the emphasis placed on human relations skills 
and communication, which in turn increases the likelihood 
that emergent properties will be instituted. 

What this suggests, of course, is that! bureaucracies 
and negotiated orders can support one another under conditions 
of complex technologies. In Strauss's study, where the tech- 
nology was not nearly so clearly defined as it is in acute 


care hospitals, nor as complex or even as agreed upon as .in 
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Che Case Ofeacute care institutions, the negotiation of 


orders functioned as the major means to achieve continuity 


and change. Structure was always emergent because its bases 
- treatment ideologies - were always open to debate and 
emergent. Patient crises were symptomatic of the conflict 


among the staff and which permeated the interpersonal networks. 
This kind of conflict .over Une aeaae. technology, while 

evident in acute care hospitals or other similar organizations, 

is not as prevalent because the basis for order - the tech- 

nology for treatment - is not open to debate. (At least not 

treatment arenas as was the case in Strauss's study). As 

has been indicated by Joan Woodward, the form of the tech- 

nology employed exerts a profound influence on the social 

structure of the eoieeon A defined and stable tech- 

nology should exert consistent pressures on the social struc- 

turegrwith theeconsequenees that! structtre does not shavesto 

be continuously reconstituted. Only when that technology 

is being changed, as was the case in one hospital in the 

study, or when the technology itself is undefined and not 

agreed upon, will the need arise to continuously reconstitute 


the social order. 
EE SUMMARY: ADM UN TS hivAvlaVibw eR OG ho sb OmmAunD 
THE SOCHO=]= TECHNICAL CONDE 


The data in Chapter V indicated that the socio-tech- 
nical environments of the-study hospitals could be charac- 


terized as participative-consultative on the Likert scale, 


+0 a0 , raljogen edt 
ytiwal shes avetibs 03, . 
caved ett roupeee, 183 a PX eG 
bas otedab ot wege, aysets, ye eke 
tailinos ang 20 eam. 8 Seem 
aitowton ishoeregvedal, ont PEA SPRAR SAT 
olidw »vgotonde? ee ee 
,eaoktactasg¢o igtiobe, santo, ° nfs. 
-dos% ent -< sebao: so? atend A?) 96 
fog teogl TA) ,preded, ot ‘eenieearsl 


oh. (ybudale ‘eauges® bait oo 


-tbet oti To mrot od? « et woos 
| {ehoot odd ao sppeutad, aicthiiel ettoxg bevolge 
-dowt sidete, bas Haat ae. A eerie 


-ourts Ipkoos aan ao. gots ptoRd 
ot overt tod eeob cnipaeae sue naenionin a 
vaelonioss sed? asdy ine ' "0 u ae a 
arck tstiqecd emo Ab dora intone ee, ° Ted aie 

fou Bow boattobinu et Qieert vgoigadses — 2 ¥ 


7 
ae 


eruadignonen eiauouah anes, ot ae ail hah ont ALEW. a 
€ ty ity Py os a Ce, hea sabes ag i? 

; . ii Sb) eg ue mn : ees wf 
ch ‘axe eat RA UTA eNA ‘tania os a ba 


‘oe de Sy are y bangin 
fi 


o> r ul 


nggtnes ansanas gg AP i ae 
edaet-disce ody ‘aed? Soadotbad Vxe%aedd ie i began rie? Nik 
jarbdo od Blyoo Ske tg ’ Deer oft. ¥0 selene as thola 
2 OLBDB heguin ote aban aha, ee 


; cages) ee a) oe td'igs i ae 


™ e q 
_ A Ae ae t 2; rh 
~ e ae ii ; F a 
: oe : 
2 ie ‘ 
- ‘ i > reo | 


~ 


and that ane UerlLized normative power. Furthermore, it was 
suggested that this situation was partly a consequence of 
‘the technology employed by the organization. iWhile' this 
tended to produce organizations high in bureaucratic rules 
and demands for technical competence, at the same time, bureau- 
cratic authority, division of labor, and impersonality tended 
to be low - at least as perceived by the respondents. Further- 
more, it was suggested that the technology employed supported 
the high organizational climates and relatively high nego- 
tiatory behavior that were shown to exist. Finally, it was 
pointed out that the technological basis and the existence of 
rules ensured continuity of structure, while permitting, and 
in turn being supported by, the existence of behavior which 
was accomodative in nature. 

The data in this chapter indicated that the adminis- 
trator was expected to make decisions in traditional areas, 


but was expected to take a more accomodative stance and 


"facilitating role" - recommendation giving - in nontradi- 
tional areas. While the administrator gave leadership and 
direction to the board of trustees - a function of both 


his position in the organization and his assessed stature 

- he utilized the advisory bureaucracy of the medical staff 

as a routinized means by which he could influence the medical 
Start. Involvement in and knowledge about the staff organi- 
zation, plus conditional exchanges of support, affected the 
staff's assessed stature of the administrator. This in turn 
affected his success in a facilitating role in: the condition 


of multiple leadership which was shown to exist. The adminis- 
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trator's participation in the advisory bureaucracy, as well 
Scare, tise of the. Joint Oa een ae Committee, were seen as 
_mechanisms by which administrative and functional concerns 

and conflicts could be handled in a "routinized" manner. While 
the structure. to deal with functional and administrative issues 
was essentially bureaucratic, the processes by which issues 
were dealt with were essentially negotiatory. These bureau- 
cratic-negotiatory structures were seen to be techniques by 
which conflict could beleentaineea to some extent at the 
Managerial level of the organization, instead of spilling 

over into the socio-technical levels. Such structures were 
necessary because the two authority structures permeated the 
socio-technical environment. 

Finally, evidence was presented to support the contention 
in the previous chapter that the managerial styles were essen- 
-tially participative-consultative. Furthermore, it was 
indicated that the structure of the organization - essential- 
“ly bureaucratic in nature - provided the framework around 
which the administrative process could flow. This process 
was essentially negotiatory in character, dependent on the 
bureaucratic elements of delegation of authority to assistants, 
and the use of informal channels, as well as the routini- 
zation of committees, to develop consensus about solutions to 
problems in an interdependent task structure. The use of 
formal reports were seen as supportive of the delegation 
process, as was the selection of qualified personnel and 
the sharing of perspectives. The "step wise" manner in 


which conflict resolution and rule setting were seen to 
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occur were important elements supporting the Saiaiioer a ive 
processes, and which merged the bureaucratic with the nego- 
tiatory elements of the process. The emphasis on super- 
vision and the use of interpersonal channels of communication 
by administrators and assistants, lent Support ~.togy.and in 
turn were supported by, the findings on the socio-technical 


environment which were presented in Chapter V. 
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GUARTER«V II 
SUMMARY OF FINDINGS AND IMPLICATIONS OF THE STUDY 


The purpose of the present study was to analyze the 
role of the hospital administrator, the organizational en- 
vironment within which the administrator enacted his role, 
the processes by which the administrator coped with the 
maturesoftihis-role, and the power and authority systems in 
the hospital. 

Chapter II reviewed the literature pertaining to 
complex Been, including general acute care hospitals. 
The open system-closed system model was used to discuss the 
nature of bureaucracy and the negotiated order, as well as 
the impact that technology has on organizational behavior. 

The nature of the administrator's role, as discussed in the 
literature, was presented. Propositions relating profes- 
sionalism to the degree of bureaucracy, negotiation, partic- 
ipation in decision-making, and role conflict and ambiguity 
were discussed. Two propositions were also presented 
relating role conflict and role ambiguity to bureaucracy, 
and bureaucracy to negotiation. Finally, two propositions 
were discussed regarding role consensus about the adminis- 
trator's role and the structural characteristics of the role. 

Chapter III described the methodology used to achieve 
the purpose of the study. Survey questionnaires were utilized 


to obtain information about the organizational environments 
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in the socio-technical sectors of the organizations, as well 
as about the role conceptions of the administrator's role. 
Interviews were conducted in the rome participating hospitals 
to obtain information concerning the immediate work environ- 
ment of the administrator, as well as to determine the nature 
and types of administrative processes that were used. 

Chapter IV presented the data for the hypotheses. 
Additional data analysis was presented regarding the effect 
of selected controls on the relationship between bureaucracy 
and negotiation. 

Professionalism was found to be negatively related to 
the hierarchy of authority and to the division of labour, 
but not related to bureaucratic rules, procedures, imper- 
sonality or technical competency. Nor was professionalism 
related to negotiation, or to role conflict and role ambi- 
guity. Professionalism was positively related to committee 
decision-making, but not to interpersonal decision-making. 
Hypothesis Eight predicted a negative relationship between 
bureaucracy and negotiation. Only committee negotiation 
was negatively related to the bureaucratic division of 
labour. Task negotiation was positively associated with 
bureaucratic authority, procedural specifications and imper- 
sonality, agreements negotiation with bureaucratic rules, 
and committee negotiation with bureaucratic demands for 
technical competency. The interdependent nature of task 
structures and the intensive technology characteristic of 


acute care institutions, were suggested as possible expla- 


nations of the above findings. 
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Chapter V summarized the data on organizational climates 
and structures for all the hospitals. In general, positive 
climates were shown to exist, and a data suggested that these 
organizations were both normative and participative. 

An intercorrelational analysis of the organizational 
variables indicated that organizational position, department, 
and professionalism were not related to any of the organiza- 
tional variables. Supervisory skills, however, were related 
to most of the organizational variables and appeared to play 
a major linking-pin effect in the complex relationships among 
the organizational variables. Each of the three supervisory 
skills also tended touhave-strone and selected efrects on | 
different organizational factors. Human relations skills 
tended to strongly affect attitudinal factors such as job 
satisfaction, while administrative skills appeared to have 
a more pronounced influence on structural variables, such a 
role conflict and coordination. Technical skills had a 
moderate effect on all the variables. 

Participation in formal and informal decision-making 
were positively related to each other, and also to intra- 
departmental relations. 

These findings, and the positive organizational climates, 
were explained in terms of the intensive technology utilized 
by the organizations. In conjunction with the data regarding 
the degree of bureaucracy and negotiation, it was suggested 
that the bureaucratic structure and the negotiated order were 
functionally related due to the nature of the technology 


employed and the positive organizational climates. These 
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organizational climates, while supporting this Anal 
relationship, were, in turn, supported by this relationship. 

An analysis of Mee specific organizational climates and 
administrative roles, processes and structures, revealed both 
similarities and differences among the four hospitals. Common 
to all administrators were the delegation of task areas to 
administrative officers, the .use of feedback to maintain 
scontrol, the use of -committee structures to maintain. coordi- 
id LON. 4. .arrd ee role of the administrator as integrator and 
information processor. 

The Midland and Southern Religious Hospitals were 
Similar in socio-technical environments and were the most 
positive of all the hospitals. While both administrators 
were oriented towards the medical staff, the Midland adminis- 
trator most clearly organized his role around the medical 
staff organization. Compared to the other administrators, 
however, the administrator of Urban Wea the most extensive 
and clearly developed delegated task structure, as well as 
a greater external orientation. 

The Southern Municipal Hospital was introducing tech- 
nological innovations in its nursing care sectors, with 
concommitant conflict between the medical staff and the ad- 
ministration. The close administrator/board relationship, 
the lack of a viable staff organization, the nonroutinized 
meetings of the J.C.C., and the dual privileges system.for 
the medical staff in. the town's two hospitals, were factors 
which appeared to Som ee ate to the system wide conflict in 


this hospital. 
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Chapter VI reviewed the questionnaire and interview 
data on the administrator. The various role senders - board 
of trustees, medical staff, administrative assistants and 
administrators - were in greater agreement about the amount 
of power each group should have in traditional than in non- 
traditional areas. 

In addition, the administrator was generally expected 
to have decision-making power in traditional areas, whereas 
in nontraditional areas he was expected to have recommendation 
giving power. In nontraditional areas, the range of tolerable 
behavior was small. This situation, and the conditions of 
multiple leadership that were shown to exist, suggested that 
the administrator played a facilitating role in the management 
triangle, and that this role was potentially conflictful in 
nontraditional areas. It was also in these areas where board 
and medical staff tended to have greater disagreements about 
the degree of power the administrator should have in decision- 
making. 

Nevertheless, the medical staff did express a fairly 
high level of acceptance of the administrator in nontraditional 
areas relative to the recommendation giving power in his 
facilitating role in these areas. The interview data suggested 
that most of the administrators attempted to enact their roles 
within these constraints, and used the medical staff hierarchy 
as a means to influence policy and decisions regarding medical 
care and medical staff functioning. The data also suggested 
that the administrator utilized these formal, bureaucratically 


defined structures, including formally prescribed committees, 
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eo CONtain COurliet Over policy, and-to negotiate and influ- 
ence the kind of policy that was agreed upon. The functional 
reciprocity between bureaucracy and ae negotiated order 

that was shown to exist in the socio-technical sectors of the 
organization, was also shown to exist at the managerial level 
of the organization. 

This functional relationship was also shown to exist 
between the managerial level and the socio-technical level 
of the organization. That is, the use of formally prescribed 
committee meetings, the formal flow of reports and information, 
and the step-wise implementation of policy into rules and 
regulations, both supported and in turn were supported by, 
the negotiation of agreements among members of the hierarchy. 
The emphasis on human relations skills, communication, and 
negotiation at the management levels was paralleled in the 
socio-technical sectors of the organization, as discussed 
in the previous chapter. 

Thus, the administrative process and the administra- 
tor's ability to cope with the peculiar power and authority 
structure of the hospital, both with respect to the mana- 
gement triangle and the socio-technical sector, tended to 
involve a functional relationship between the bureaucracy 


and the negotiated order. 


Implications and Suggestions for Research 


Organizations, whether they process animate or inanimate 
materials, employ different forms of technology which are 


more or less effective. The type of technology and its 
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effectiveness in altering the raw material are Pacun to atfect 
Organizational structure, and are also likely to affect the 
structure of management. 

This study has suggested that the complex and intensive 
technology of the acute care institution, while increasing 
the structural complexity of these organizations, also functions 
to break down objective task differences among occupational 
‘groups. In the oil industry a process production model exists, 
and the technology and task structures confronting production 
workers are similar to that in the acute care organization. 
Despite the demand for specialized and highly trained em- 
ployees, the task structures also tend to break down objective 
task differences among workers, forcing them to work in teams 
and as colleagues. 

Indeed, as technological forms advance, there is some 
evidence to suggest that in advanced industries there is a 
return to craftsman-like jobs and aii Rhee eo” THiS 
suggests a cyclical development in industrial forms. That 
is, from the idealized man as total craftsman, to the heavy 
handed, atomistic, and rnoutine tasks of the mass production 
era, to the advanced, automated industry where man as total 
craftsman emerges again but only in conjunctive colleagueship 
with other workers. While this latter phase is similar to 
@arlier craftsman-like periods, it differs in the rationa- 
lization and complexity of knowledge, is based on process 
rather than unit production, is more technically specific 
and less intutitive or artistic, and finally, tasks are 


performed in conjunction with others and not in isolation. 
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It is possible that Durkheim's mechanistic/organic/ 
pseudo mechanistic developmental model of society has a more 
explicit relationship to the characteristics of the techno- 
logical forms employed during different historical bertonae- 
be this #eetfue sMthen 1 tess pessible thatithe*bases for few 
social forms are emerging in industries which employ intensive 
or advanced process production technologtés:* Historical 
sociologists might do well to analyse present technological 
forms and compare them with previous forms. In addition, 

a reconsideration of the contributions that both Sondkin 
and Durkheim have to offer each other would be in order. 

Historical sociology would also find a worthy area 
of research in tracing the development of medical technology 
and its impact on the structure of the hospital organization. 
Resentse and Bahpew uae work are only beginnings in this regard. 
More specific analyses of organizational forms and tech- 
nological forms - indeed a more adequate system of categorizing 
technological forms - are needed. As has already been suggested, 
the participative styles of management employed in the hos- 
pitals that were studied, and the adoption of such management 
téols °a4s MBO S“ PERT 5 “and ”PPS ; “may “not "be accidental, but due to 
the impact of the type of technology that is developing in 
these organizations. Indeed, the analysis by Kouvner of the 
technology employed in nursing care units and the conclusions 
which he drew regarding the reorganization of nursing units, 
provide some support for the above. 

Irrespective of the implications for "grand theory," 


there is a definite need for better and more detailed analyses 
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and measurements of technology than presently exist. Such 
an analysis should make possible the comparison of technologies 
employed in transforming inanimate materials (both hard and 
soft), animate, and symbolic forms of raw material. 

One of the consequences of such an analysis would be 
to improve the chances for developing a management technology, 
as well as to further an understanding of the relationship 
between management and organizational forms. Joan Woodward 
has suggested that there is no one set of management principles 
and Structires. © Rather, she suggests that the form of 
Management should be tailored to the type of technology the 
organization employs. The analysis presented in this study 
suggests that a participative-consultative management struc- 
ture seems to be emergent in the modern hospital. In this 
structure, task areas are delegated, and control is obtained 
through feedback and routinized committees where differences 

among personnel from different organizational sectors are 

routinely negotiated. This structure appears to be based on 
an intensive technology which the acute care institution employs 
in the pursuit. of treating acute illnesses. Hospital adminis- 
trators continue to complain that they have no model from which 
to learn. A continuing introspective analysis, focused on the 
relationship between technology, social structure, and mana- 
gement forms (including management as technology) may provide 
the model they seek. 

Indeed, this study suggests that the administrator, in 
organizations which employ a developed but complex technology, 


should seek to ensure the regularization of arenas for nego- 
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Hiationnerd to Also implies that the hospital eriadiebey oad 
will be more likely to delegate task areas in the future 
while becoming more externally oriented. This suggests that 
more: research is in order on the processes by which the 
delegation of task areas occurs, and on the mechanisms for 
achieving control. 

Furthermore, if the trends and concerns identified in 
this study are generalizable, administrators in the future 
should expect to play an even greater generalist-integrator 
role, of which no small part will be the mediation and 
Edentifitcatiom of conflicts: among all organizational) sectors , 
including the medical staff structure. In addition, mediating 
the relationship between the institution and its environment, 
of which governmental action appears to be a major part, will 
increasingly become part of the administrator's role. Since 
‘administrators in this study often provided the information 
and policy recommendations in this area to the board, a more 
careful look at the legal responsibility of the board vis-a- 
vis the administrator is warranted. Indeed, the role of the 
board in the future should be a saad byesboth tthe amsitaits on 
and the government. 

Furthermore, in view of the very considerable degree 
of ambiguity that government policy, or lack thereof, presents 
to acute care institutions, there is an apparent need to 
establish firm guidelines about what is to be achieved through 
the health care system. The continuous changes in governmental 
policy, and the lack of policy, reduce the acute care insti- 


tution's ability to organize services, and promote a tendency 
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on the part of the institution to ignore eee en ret directives 
eue.touthe expectation that, these, directives, will. be changed 
anyway. While restraining institutions in some areas, this 
situation also promotes the belief among acute care institu- 
tions that they should act and plan irrespective of the general 
directions specified. by government and society. 

The study also suggests that the medical staff structure 
Poceits iunctioning is now, should be, and wil. be. of critical 
concern to the administrator win whe future... In addition. the 
development of more accommodative mechanisms between the ad- 
ministrative and operative segments of the organization will 
be necessary. The administrator will play a large role in 
constructing these regularized, accommodative mechanisms, but 
his attempts to do so should proceed on the recognition that 
his facilitating role in this regard does not permit him the 
luxury of administrative decree. This is not only unnecessary, 
but would also be dysfunctional, since the recommendation 
giving powers of the administrator are more powerful than they 
appear to be on the surface. This statement, of course, is 
contingent on the fact that such power rests on the adminis- 
trator's assessed stature by the medical staff. 

Ensuring that the medical staff organization is properly 
set up and functioning, and using that structure as a bureau- 
cratized means by which to ensure contact with and influence 
within the medical staff, will be major mechanisms in the 
ee of the medical staff's assessed stature of the 
administrator and his consequent ability. to develop. other 


Accommodative. modes. _ Indeed... the, study has suggested that an 
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important ant of the hospital administrator's management 
technology is the recognition and facilitation of the 
functional relationship between bureaucracy and negotiation 
in achieving the goals of the organization. 

What this study implies with regard to hospital ad- 
ministrators and the administrative process is not directly 
applicable to other health settings. ee SPA oriented 
towards the treatment, maintenance, or rehabilitation of 
persons suffering from chronic illnesses, and where the téch- 
MOLOgY 1s neither as. specific and/or effective as in the 
acute care institution, the management technology employed 
may also have to differ. Indeed, the administrator in or- 
ganizations where milieu therapy and group therapy are 
practiced, may have to work towards removing bureaucratic 
structures, while facilitating the development of a negotiated 
order. In his attempts to flatten the organizational struc- 
ture, the administrator should also be aware that the lack of 
an effective technology, and long undefined career passages 
for patients in ‘such organizations, tend to create “pseudo= 
crises". ° Perhaps it is not the removal of all aspects of 
bureaucracy that is needed, but rather an accommodation bet- 
ween the negotiated order and bureaucracy such as appears to 
exist in acute care institutions. The overreaction of milieu 
therapists to bureaucracy, and, to their minds, its represent- 
atives such as administrators, suggests again the need for ad- 
ministrators to manage their assessed statures and to utilize 
fue: Facalitating role Be could play in such organizations. 


Finally, the status of the community health centre in 
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Canada, while ambiguous and uncertain at this point in time, 
suggests the need to recognize the dual impact on the centre 
of acute care technology and preventive technology (if such 
exists). Indeed, the role of the hospital administrator may 
provide some guidelines to the role of the administrator in 
the community health centre. Since the proposals for such 
centres are for integrated and independent units, there is 

the expectation that a wide range of personnel will be included. 
Furthermore, there is a clear expectation that these organiza- 
tional Peete oe as aes act as teams in both the treatment 
and prevention of illness. This means that personnel with 
both specific and diffuse orientations ~ will be thrown 
together, and the likelihood is low that cooperation between 
team members will develop. 

It will be necessary for administrators in such settings 
not only to manage their own assessed statures, but to have 
‘enough awareness of organizational form and the influence of 
situational constraints on organizational behavior, to be able 
to manage the assessed stature of others. Those who share 
specific orientations are most likely to cooperate with one 
another, employ specific and usually affective technologies. 
Conversely, those with more diffuse orientations will find it 
hard to obtain the cooperation of others with more specific 
orientations and therapies. Indeed, their stature in the 
health centre is likely to be low. Administrators who have a 
clear conception of the functional relationship between bureau- 


cracy and negotiation that has been identified in this study, 
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and who are able to regularize arenas where the negotiation 


of orientational differences can be mediated, 


to making such centres operational. 
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Hospital Organization Study 


Dear Sir or Madam: 


I am asking you to participate in a study of hospitals in the province of Alberta. The purpose of this question- 
naire is to study selected aspects of the work situations of the people who provide the services and care for 
the sick and injured in Alberta hospitals. 

Procedure aires see SoS ee ee a 

Please answer each of the questions either from your own observations or what you feel to be the actual 
situation in your case. 


Because you know best what is happening, I would appreciate any additional comments you might have, 
either about the questionnaire or your own work situation. I invite you to write your comments wherever 
you feel necessary. 


With this questionnaire you have received an extra envelope. This envelope is addressed to the researcher. 
When you have completed your questionnaire, place it in the self-addressed envelope, SEAL THE ENVELOPE 
SECURELY, and return it to the place designated below. 


Please DO NOT SIGN your name to ANY part of this questionnaire. THIS IS TO ENSURE YOUR CON- 
FIDENTIALLY. No one other than the researcher will see your answers. 


THE SUCCESS OF THIS PROJECT DEPENDS UPON YOUR COMPLETION AND RETURN OF THIS 
QUESTIONNAIRE. oay er 


ie] 


THANK YOU FOR YOUR PATIENCE AND COOPERATION. 


cAreaey Vice RUAN 0 Wily nea pee eear 
Please return your Sincerely 
questionnaire to: G. DEWEY EVANS 


Department of Sociology 
University of Alberta 
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Personnel Questionnaire 


NOTE: The numbers above and 


the column numbers are 
for IBM purposes only. 
Please ignore them. 


9-10 In what department of the hospital do you work? 


11-12 What is your present job at the hospital? 


13 How long have you held your present job? 


p inenee ae six months or less 
between six months and one year 
between one year and two years 
.. between two years and five years 
.. between five years and ten years 
ten years or more 


14 How long have you worked at this hospital? 


six months or less 
between six months and one year 
. between one year and two years 


Age 2s ne between two years and five years 
Sue between five years and ten years 
6a ten years or more ie ae i crs 


15 What shift are you now on? 


3 eight 
4 weccme. YOtating shift 


16 Do you work full-time at the hospital? 


17 What sex are you? 
1 _..... female 
Qeet. nee male 


18 What formal education have you had? 
. one to six years 
seven to twelve years 
.. high school graduate 
some college, but not completed 
_ college or university graduate 
graduate degree (eg. M.A., MS., Ph.D., etc.) 
.. two year nursing program 
three year nursing program 
+ ese al SURE PLC ASe CCU pape a ce 


Om Mem AE 
bee ovodn cunt veers nad STO” ; ie ie 


oe ctedimua ae a 
vido -smegiitg. TEE 
aon wleityi4 


ll v 


A o 


: wee Y) =~. see 
; as A 
- " _ 
a ze o 9 
' 
\ 
i 
ie - i ee i ere 
*, 
ue : 


ee we ee es 


¢ 


19 


. ,L~—~. no (If no, please skip to question 24) 


ye 


28 


“a6 


8 _.... my own 


one re ee eee 2 ee Ae ree ee © eae 8 et wee wre es oe 


Are you licensed or certified to practice by some group or association? 


gee ves What license or certificate do you hold? eee see 
20-21 ie , 
gees From what association have you received your license or certificate to practice? 
22-23 ; 
24 How many professional organizations do you belong to? 
3 | not a member of any (If not a member skip to question 27) ms ; nie Me 
2 one i ; 
3 two gine 5 canes * ie 
4... three pk 5* ag 2 
5 -—— four or more How often do you attend the meetings of these professional DIL ES to 
eee HG are: --+ which you belong? 
aa. i there are no meetings cota a eed 
ee aie pon NEVES fetid Cae 
: .3 _- once a year ry ; if 
cet) a) + eae oy heme twice ra ty car SS et Cr eee 
Eo. Bias tenants ehcig dee beere-eentntee times a. year siesene pine? weigesphanag het eeat. ts 
- de: 6. four times or more a year Beane wate ae ae 
’ 25 How often do you read the journals put out by the association(s) to which you belong? 
o- 1... there are no journals “ 
ce can .. never or rarely iy ec ind 
= WG: Tier -teateeeraty la - 3 sometimes cies sinners. me depettatend? > 
aeton 4 regularly ee 
‘27 Choose three persons from the list below, whose judgement counts most Ae your eae performance 
is evaluated, and rank them from 1-3 in importance. aaeres 
1... patient’s relatives 2 
Ve. . the head of my Repartment, because a superior in my profession Ree a 
3 ___... patients wen aad hats 
4 supervisor of section : Semi oa 
5 the head of my department, because my administrative sapere 
6 _...... all visitors to the hospital ahs ee oa ; ; 
2°] Li. people in the same profession as I am eG Beret se geset Ce ORR Sis if Gand. oa 
Wasoiasent 


9 ..._. personnel office 


Different people want different things out of their jobs. Please rank in importance, from 1-3, the three 
things you consider MOST important in your job. 


Rn Na eae ey, 


job security ; pes. eae Ret: 
2 ....... having the necessary materials and space to complete my tasks 
b Papetlaselare opportunity to help others 
4 steady income ‘2 
§ _...... performing a socially necessary and ever job 
6 .. learning opportunity ‘ 7 


‘7 _.-_.. opportunity to make decisions based on my own judgement 


8 _........ promotion opportunities 
¢ 2... other, please specify ...___ ceed ¥ 
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37 


For each of the following questions, BOX the percent that most closely approximates the situation as you 
see it. 


For example, in answer to the question “How often do you talk to your co-workers about job related 
activities?”, you might feel that the answer was about 60 percent. You would then box “60%”, as indicated 
in the example below. 


EXAMPLE 
always never 
100% 80% 40% 20% 0% 


Think of all the ways decisions are made in your department. Out of these different ways, how often do de- 
partmental members meet in committees to make decisions on departmental matters? 
always never 
100% 80% 60% 49% 20% 0% 


How often are solutions to departmental problems reached by the departmental personnel discussing 
the problems among themselves and deciding what to do? 


always never 
100% 80% 60% - 40% 20% 0% 


How frequently have you been assigned to do a job only to find that someone else was also assigned to 
do the very same thing? 
always ae : never 
100% 80% 60% 40% 20% 0% 
How frequently is work time lost because there is poor scheduling and planning in your department? 
always never 
100% 80% 60% 40% 20% 0% 
How often do you find yourself doing work that other people in your department should be doing? 
always never 
100% 80% 60% 40% 20% 0% 


Please answer the following TWO questions only if there is shift work in your department. 


When you come to work, how difficult is it for you to find out what happened on the job since you were 
last there? 
difficult easy 
100% 80% 60% 40% 20% 0% 


How often do you feel that people from the previous shift left you with unfinished work or problems they 


should have handled during their own shift? 
always never 
100% 80% 60% 407% 20% 0% 
SOUS EL eee! tee eens ae: : : 
How satisfied are you with the working conditions which accompany your job? 
completely completely 
satisfied unsatisfied 
100% 80% 607% 40% 20% 0% 
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How satisfied are you with the chances for promotion in your job? : 
completely i ---'13 , 1 @ompletely 
satisfied unsatisfied 

100% 80% ~ 60% 40% 20% 0% 

How satisfied are you with the wages or salary that you receive? 

completely ’ . .  eompletely 
satisfied 5 unsatisfied 
100% 80% 60% 40% : 20% 0% 

How satisfied are you with the working relations you have with your fellow workers? 
completely : completely 

Oe satisfied ; , unsatisfied 

100% 80% 60% ; 40% 20% 0% 

How satisfied are you with the supervision that you receive? aie 

ner goer :-completely : : . Bet PETRY Hee a ” or completely 
satisfied es a Apia unsatisfied 
100% 80% 60% 40% 20% 0% 
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48 


How satisfied are you with the freedom to make your own decisions about your work? 


completely - - completely 
satisfied : : * unsatisfied 
100% 80% 60% _ 46% 20% ha 0% 


When one of the persons at your level doesn’t know how to do a job, how frequently does your immediate 


supervisor have the “job know-how” to explain how it is done? 2 
always ; : : 7" * never 
100% 80% 60% ee ya 20% . 0% 


How much does your immediate supervisor know about doing each of the jobs in your area? 
everything ; _ nothing 


100% 80% 60% 40% 20% - 0% 
How much does your immediate supervisor know about the equipment you are responsible for? 
everything nothing 
100% 80% 60% 40% 20% 0% 
Do you feel your immediate supervisor will go to bat or stand up for you? 
always never 
100% 80% 60% 40% 20% 0% 


In solving the: job problems, does your immediate supervisor try to get the ideas and opinions of you and 
the other people in your department? : . 
always , never 


100% ' 80% 60% 40% 20% 0% 
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To what degree do you feel your immediate supervisor appreciates your work? 
completely not at all 
100% 80% 60% 40% 20% 0% 
How free do you feel to discuss important things about your job with your immediate supervisor? 
completely 
free not at all 
100% 80% 60% 40% 20% 0% 


sa much help and support do you feel you get from your immediate supervisor when you really need 
it? | 
all I ; 
need none 
100% 80% 60% 40% 20% 0% 


In general, how would you rate your department or work group in terms of the following items? 
Please check only one space per item. For example, if you felt that relations within your department were 
only somewhat friendly you might place an X in the space as illustrated. 


EXAMPLE 
8 le 6 5 4 3 "oe 1 
friendly ie yout demacinoesit denené we with of thettwortmenss Lunfriendly 
Please remember to check an answer for each item below. 


8 7 6 5 4 3 2 1 


friendly : : : ; : ‘ : g : unfriendly 
accepting : : : : : 3 z : : rejecting 
satisfying : : : 5 : : : : frustrating 
enthusiastic : : : : : : : : : unenthusiastic 
productive : : 2 : 5 & : 5 : nonproductive 
warm : : : 5 : : : $ % cold 

- cooperative : : : 5 : : 5 : : uncooperative 
supportive : : 5 : : : : : : hostile 
interesting : : : : : ; : : 4 boring 
successful ‘ 2 c : : A : : : unsuccessful 


Below are a number of statements which people have used to describe how they felt about their job 

and the demands placed upon them in their job. Please indicate how well these statements describe your 

own feelings about your job. There are five possible answers to each question. 

They are: STRONGLY AGREE (SA) AGREE (A) UNDECIDED (U) DISAGREE (DA) 
STRONGLY DISAGREE (SDA) 


Please circle the answer which most closely approximates how you feel. 


I feel certain about how much authority I have. . = - bs ae a 
There are clear, planned le and objectives for my job. | | ie A a ne aps 
Tbsizesto loithings that 1 feel should. be dona differently. SA A U DA SDA 
I know that my time is divided properly in order to get my job done. a : pe spe 
ol Hace assignments without the personnel or equipment to complete a ey 4 ws Pee 
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62 I know what all my responsibilities are. : SA A U DA SDA 
eco oe 2 CO 
63 I have to buck a rule or policy in order to carry out an assignment SAG AT Um Aw SDA 
sometimes. 4 3 4 b) 
64 I work with two or more groups who operate quite differently. SAD VAL US DATSDA 
: 1 2m om 4. 
65 I know exactly what is expected of me. SA A WU DA SDA 
: 1 23) 3y7 4 5 
. 66 I receive contradictory requests from two or more people sometimes. SAD As Us DAaASSDA 
Loe oe Sale ad 
67 My duties have been clearly explained to me. SAM AS Us DA SDA 
Pie foe oue roe 85 
" 68 I receive my assignments without adequate resources and material SAD 4a Ul DA ESD A 
“ to do them. — 13 2 3 4 5 
_ 69 I do things that are apt to be accepted by one person but not by others. sA AW UW DAUSDA 
; 1 28 3) 43 OS 
70 I work on unnecessary tasks sometimes. SA A U DA SDA 
ame: ly” 2p Sy) 4er 5 
- CARD II ib See 


Each department relies on other departments, to some degree, to provide the necssary services, facilities 
or information to do its own work. 


To what extent does your department depend on each of the departments listed below, in order to do 
your department’s work properly? 


Please be sure to check an answer for each department in the hospital, other than your own. Draw a line 
through your own department if it is listed. 


DEPARTMENT 


13 Radiology 
14 Admissions 


HIGHLY 
DEPENDENT 


MODERATELY 
DEPENDENT 


SLIGHTLY 
DEPENDENT 


15 Laboratory 


Nursing Personnel in: 
16 a. Medical Section pele SS Se meth PRG 


17 b. Surgical Section <i ae as OS 
18 c. Operating Room ily Sees. 
19 d. Pediatrics 

20 e. Obstetrics and Gynecology 
21 Medical Staff Ge a es 
22 Central Supply Room 
23 Emergency = 
24 Outpatient 
25 Pharmacy ees 
26 Business Office (Administration) 
27 Dietary hers ee, 
28 Stores 
29 Maintenance a ee ee 
30 Housekeeping 
31 Social Service 
32 Personnel Office oe Se sue ene 
33 Physical Medicine (Physio-therapy)  ..cucnscsnem-mmne 3 
34 Medical Records 
35 Laundry 
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For each of the statements below, please indicate how well the statement describes your department. There are 
ve possible answers for each statement. They are: VERY WELL (VW) FAIRLY WELL (FW) “POORLY (P) 
NOT AT ALL (NA) and UNDECIDED (U) 


For each statement circle the answer which you feel most closely describes your department. 


36 I feel that Iam my own boss in most matters. 

37 People here do the same job in the same way every day. 

38 The hospital has a manual of rules and regulations to be followed. 

| 39 Whatever situation arises, we have procedures to follow in dealing with it. 
40 In order to get a promotion, you have to “know somebody”. = 

41 No one can get necessary supplies without special permissian. 

42 Everyone has a specific job to do. 

43 Employees are often left to their own judgement as to how to handle 


various problems. 


44 People who have contact with patients or visitors are taught the correct 


- way to greet and talk with them. ~ 


45 Applicants must be qualified before they are hired here. 

46 Everyone here has a superior to wom he peeulary bie 

47 The employees are constantly being checked upon for rule violations 

48 How things are done around here is left pretty much up to the person 
doing the work. : 

49 The time for coffee breaks is strictly regulated. 

50 People are not promoted simply because they have “pull”. 

51 People always get their orders from someone higher up. 

52 Most jobs have something new happening every day. 

53 Management here sticks pretty much to themselves. 

54 People working here usually find their jobs to be very monotonous. 

55 Most people here make their own rules on the job. 


56 Going through the proper channels is constantly stressed. 


57 We are encouraged not to become overly friendly with outsiders. 
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58 The hospital keeps a record of everyone’s job performance. 

59 A person who wants to make his own decisions would quickly become 
discouraged here. 

60 We are to follow strict operating procedures all the time. 


61 We are expected to be courteous, but reserved, at all times. 
62 Even small matters have to be referred to someone higher up for a final 


answer. 


63. We usually work under the same circumstances from day to day. 


64 There is no rules manual. 


65 Whenever we have a problem, we are supposed to go to the same person 
for an answer. 5 


66 A lot of people here get together over weekends. J ; ok 


67 Employees are periodically evaluated to see how well they are doing. 
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In your experience while working at this hospital, how often do problems such as lack of cooperation, interference 
in work activities, poor planning or delays of services tend to occur between your department and the depart- 


ments that are listed below? 


Please indicate as well, how much contact your department has with each of the other departments. 


Please circle the number that most closely approximates the situation as you see it. Remember to answer both 


parts of the question. 


AMOUNT OF EXTENT TO WHICH PROBLEMS OF LACK OF COOPER- 
CONTACT ATION, INTERFERENCE, DELAYS OR POOR PLANNING 


‘ TEND TO ARISE. 


» INTNOMRT 
© ALVUACON 


o FLLITI 
= JNON 


DEPARTMENT ALWAYS NEVER 
100% 80% 60% 40% 20% 0% 
13 Radiology J 2a°32 4 : : : : are : : : 
| , 100% 80% 60% 40% 20%" 0% 
14 Admissions 123 4 : : : : : : : ‘ 
100% 80% 60% 40% 20% 0% 
15 Laboratory 123 4 : : : : : $ $ : : 
Nursing , 
Personnel in: 
16 a. Medical 100% 80% 60% 40% 20% 0% 
Section 1 2 3) 4 : < . : : ¢ : : : 
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AMOUNT OF 


CONTACT 


EXTENT TO WHICH PROBLEMS OF LACK OF COOPER- 
ATION, INTERFERENCE, DELAYS OR POOR PLANNING 
TEND TO ARISE. ares 


#4 = 
9 
© 
z 4 
Ss eB : Zz : 4 
Hab a 
DEPARTMENT aez see ALA ASS NEVER 
17 b. Operating 100% 80% 60% 40% 20% 0% 
Room 2 | 2 : $ : 3 
18 c. Surgical 100% 80% 60% 40% 20% 0% 
‘ Section lise 4 : : 
100% 80% 60% 40% 20% 0% 
19 d. Pediatrics 1 $2iN3 74 : : I 
20 e. Obstetrics 
and 100% 80% 60% 40% 20% 0% 
Gynecology 1 2 3 4 5 2 : : : 
| 100% 80% 60% 40% 20% 0% 
Zigviedicalsstatt Loe) 6 4 : g : A 
22 Central Supply 100% 80% 60% 40% 20% 0% 
Room ee oA : : : : 
100% 80% 60% 40% 20% 0% 
23 Emergency T2503) 44 : : : : 
ry 100% 80% 60% 40% 20% 0% 
24 Outpatient a2 83) : : : : : : Zz g 
. 100% 80% 60% 40% 20% 0% 
25 Pharmacy driZarsind : : 7 2 
26 Business 100% 80% 60% 40% 20% 0% 
Office Digs 3 4 : : : 
7 we: woe 100% 80% 60% - 40% 20% 0% 
27 Dietary 1 Qing 4. : : Ane 
100% 80% 60% 40% 20% 0% 
28 Stores Lime 34 $ : : : : 
100% 80% 60% 40% 20% 0% 
29 Maintenance 123 4 : : : : 
100% 80% 60% 40% 20% 0% 
30 Housekeeping 1 2 3 4 : : , : 
, 100% 80% 60% 40% 20% 0% 
31 Social Service 1 2 3 4 : : 
32 Personnel 100% 80% 60% 40% 20% 0% 
Office 2. 3 4 : : ; : 
33 Physical 100% 80% 60% 40% 20% 0% 
Medicine lca $ : 
34 Medical 100% 80% 60% 40% 20% 0% 
Records LeQrnd 2 5 S : : : : : : : : G 
100% 80% 60% 40% 20% 0% 
35 Laundry be. Spd > Ove: works : : : : ; : : : 
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Since the work situations of people in different jobs varies from person to person, we would like to determine 
some of your work experiences. In terms of your own personal experience, how often would the following sen- 
tences apply to your work situation as you experience it? ; 


There are five possible answers. They are: VERY OFTEN (VO) FAIRLY OFTEN (FO) OCCASIONALLY (0) 
NOT AT ALL (NA) and UNDECIDED (U) 


Circle the answer which you feel most closely approximates your work situation. 


36 With some people, everyone knows what they expect to have done without VO FO OF NA BU 
them having to give instructions every time. Ly a2 3 4 5 

37 When a situation arises where no rule applies, the people here can agree VO FO OF NA FU 
on their own informal rules without having to go to the supervisor all the 1 2 3 4 5 

. time. 

38 Interdepartmental committees determine the procedures people from dif- fi VO FO © NA VU 
ferent departments are to follow when working together. 1 2 3 4 5 

39 When someone wants something done in a certain way, they may get VORPEEOM OO NAS WU 
others to do it that way because “it is in the best interest of the patient 1 2 3 40D 5 
or the hospital”, ay 

40 When a new situation arises, people discuss with each other what each VOM OR OFNAwEU 
person should do. Dpare 3 4 5 

41 When committees meet, committee members supply the facts about the VOReEOmO re NAwaU 
problem and the chairman makes the decision. ces 4. he'd 

42 Where rules are inappropriate, people have to agree among themselves VOr hon ONAL 
on what should be done. 1 2 3 4 5 

43 For people to have the necessary time, and equipment to do a job, it is VO PHOM OFONAW 
necessary to persuade others that these things are necessary. ak 2 3 4 5 

44 People can use the rules to avoid doing something someone asks them VOR O RO me NA aU, 
to do. 1 7 3 4 Fy 

45 To get the job done properly, it may be necessary to get others to agree VOe EO ONAL 
to do things differently than usual. glee pore 4 TO 

46 If there is no rule to specify what is to be done, the supervisor or head VO HOO NATSU 
decides. . 1 2 3 4 5 

47 Some people who have worked here for a long time have a pretty good VO) EO LO NAY 
idea of what the others expect them to do. eee 3 4 5 

48 Committee meetings are only places where a formal rule is told to every- VO FO O NA U 
one at the same time. 1 2 3 4 5 

‘49 Determining who should do what is a daily concern. by - : a : 

50 When a person is new here, he has to learn how people do things, besides VO. FO OT NAY U 
learning the rules. ; 1 2S 4 5 

51 Cooperation between the people from different departments depends more vO FO O NA U 
on informal agreements than on strict rules. Lhe.) 3; 7 4a Oo 

52 People from different departments who have to work together, make VOT hOe lO ao NAGLU 
their own arrangements with each other in order to get the work done 1 2 3: 4 5 
properly and on time. 

53 When a situation arises where a rule just doesn’t fit, a temporary agree- VO FO) 0. NAW 
ment between the persons involved is necessary so that the work is not i! 2 3 4 5 
delayed. 

54 When committee meetings take place, there is much discussion and VO EORO) NAY 
compromise before any decision is made. pe Sees fetes ee 

55 If people from different departments have worked together for a long VO FO O NA U 
time, they know what is expected of each other. f°) Se es 


aticctoan® cd wl! Dyfi 
QAwedUal sat bhgewe 


O) YAITAMORAROS 


tt 


asad od 


my 6© 
0 c 
ie 0 
i § 
zt © 
5 £ 
9) 
j & 
An 
£ 
£4 @ 
h . 
6 
> & 
AY 5) 
1 5 
a ; 
Ac ) 
b € 
ak ‘= 
AM 6 
b $ 
AK 9 
b g 
hA Q 
i 5 & 
AM 9 
» «68 
An 0 
s £ 
AMO 
> ¢£ 
au oO 
b E 
AK Oo 
» & 
‘RE O 
> € 
haes,. 


oy 


”3 


a "3 


eS «9 “a ag a3 we Q a) 


ou ame 


sme ke 


ed A : ie a he bias | " he: ee re A’ Font omg tie ato to 
ccemee mnae 7 
th aeeenten” te r 


prillowits staaw eR eulsraiurag es xlvtehe mere: 


pinoel ive steer sla ‘ 


ovina: dose wish phate abled 


of ike sakes any oy a voi 


«lib bail wigan ene ‘ spe te 
a a ibe wld hrs sunny 


aco ‘ihe see finep alton exvieilh. diqosy alia | 08: 
wil! moda, ee i rie ‘we r | 
ht on Sere 
sovlomuAy ol gvad ' ord e RY? r 
‘U proms astye of y ceed pisriovencl Be emt 
bt ide b ot bow orth a ’ 
* ae aie an ee erat 
crerty tian ee 
al we Jat.ok Phearaoe al iat St ele axial « 
stort 
ee seiiiepiciabeal cid od os al i annie (Hoag of olua ¢ 
be« ila tell pe as haiti 
a Soild yaal wk syeadl och aby | 
yrave oh i i # ‘oni ylas big y igen . +: 
F i oe Yea i sh ple 


Moc ab ah bang’ taf ant noowled pol 
sian ge 9 Pon me co : 


site’ or Sve of wma | hari Serre llib 
watts Stee ith tony’ GD abiro ball diaw as rpg y 


Resi al nae ait wails sn Phat say pan 


bug, dolinyeie eur « rel, ae pd pore 
i whe an 


* 7 t Pe 


ee ret ewe Boe 


56 Even where there are rules, cooperation between departments depends 
on the working arrangements people have made with each other. 


57 When people must work together in teams, they must agree on what 
each person is to do. 


58 When someone wants to introduce a new procedure or rule, they talk 
to the people involved to get them to accept it. 


59 The people here work out their own arrangements about sharing work 
loads. 


60 People make informal rules among themselves in order to get the job 
done. 


61 Teamwork depends on a minimum of give and take between team 
members. 


THANK YOU VERY MUCH FOR YOUR HELP AND COOPERATION IN THIS STUDY. 
PLEASE REMEMBER TO PLACE THIS QUESTIONNAIRE IN THE ENCLOSED ENVELOPE AND SEAL 
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APPENDIX C 
AREAS OF HOSPITAL 


OPERATION FORM 
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AREAS OF HOSPITAL OPERATION 


Below are listed twelve problem areas in the hospital. 
Please indicate how demanding and how critical you feel each 
of the areas is in the operation of the hospital, by ranking 
ciem trom 1 to 12. Consider "1" to be the highest rank or 
the most important or demanding in time. If you feel that 
some areas are equally critical or demanding in time, assign 
the areas you feel to be equivalent the same rank. 


HOW DEMANDING HOW CRITICAL IN 
OF YOUR TIME THE OPERATION OF 
THE HOSPITAL 


1. Administrative department 
heads and departmental 
funetionzng, including 
nursing and special 
services. 


ae Business and financial 
management. 


6, Community relationships ; 
including relations with 
other hospitals, with 
local health and welfare 
agencies and public 
relations in general. 


4, Education programs. 

5. External controls (gov- 
ernmental regulations 
and so forth). 


6. Governing Board. 


7. Legal aspects and 
PPtree tron. 


8. Medical staff. 


9. Personnel management and 
employee relations. 


10. Physical plant and 
equipment including 


construction. 


141; Planning patient care 
services and facilities. 
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APPENDIX D 


ROLES CONCEPTION QUESTIONNAIRE 
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Instructions for completing the Roles Conception Questionnaire 


On the following pages are a series of decision 
situations that could arise in a general hospital. Please 
indicate the kind of involvement you think the Board of 
Trustees, the Medical Staff and the Administrator should have 
in each of the situations described in the questionnaire. 


There are four possible answers. They are: 
SPD---Should have the Power to Decide 
SR----Should be able to make Recommendations. 
MMNO--May or May Not express an Opinion. 
ANI---Absolutely should Not be Involved. 


bor example, if ini some situation you felt. tehatitthe 
Medical Staff and the Board of Trustees should have the 
power to make the decision, you would place an X or check 
beside each group under the category "Should have the Power 
tomDecide'~ (SPD) ..Abthe same time, if you. felt, thatthe 
Administrator "Should be able to make Recommendations" (SR), 
but should not make the decision you would then place an X 
or check in the appropriate space across from the title 
Administrator. 


Thus your answer would look like the following example: 


SPD SR MMNO ANI 


Board of Trustees X egies 
Medical Staff X son ay greens 2) 
Administrator ba 
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Oe ROVES CONGEPTION. °c ten 
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‘PLEASE BE SURE TO CHECK AN ANSWER FOR EACH OF THE THREE GROUPS IN EACH QUESTION 


1. When nursing staff and other personnel request 
raises in salary and wages. 
SPD SR MMNO ANI 
Board of Trustees 
Medical Staff 
Administrator 


—_ 


2. When a decision must be made to share laundry 

facilities with another hospital in a city or region. 

SPD SR MMNO ANI 

Board of Trustees 
Medical Staff 
Administrator 


eS 


‘3. When a decision must be made to join a group 


- purchasing plan. 
SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


ee 


Cy 


4. When an appointment for a Director of Nursing 


must be made. 

we SPD SR MMNO ANI 
Board of Trustees caress 

Medical Staff 


Administrator 


5. When a set of Medical Staff by-laws must be de- 
veloped for a general hospital. 
oe Py SPD SR MMNO ANI 


~~~“ Board of Trustees 
'“~" Medical Staff 
_., , Administrator 


6. When decisions must be made about purchasing a 
major piece of equipment considered necessary for 


good patient care. 
SPD SR MMNO ANI 
Board of Trustees 


Medical Staff 
Administrator 


1. When the drug variance is higher than standards 


idered acceptable. 
CORSA iad SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


_ 
——— ‘ ——————— 


— ee 


8. When policy regarding admission practices must 


Pewee. SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


—————_- ———_——— 
——— _—___————_— 
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9. When disagreements arise between the head of a 
clinical department and the head of a service de- 


partment. 
SPD SR MMNO ANI 
Board of Trustees 
_ Medical Staff 
Administrator 


10. When equipment is not being utilized to the ca- 
pacity that had been estimated when purchased, 
thereby raising the cost of operation and requiring 
some adjustment in use. 


SPD SR MMNO ANI 
Board of Tnistees ——— 
Medical Staff 


Administrator 


11. When an appointment for a hospital administrator 
is to be made prior to the retirement of a present 


_ incumbent. 
SPD SR MMNO ANI 
--, . Board of Trustees ee 
__ Medical Staff 


__. Administrator 


12. When a decision must be made to share medical 
service facilities with another hospital. 


SPD SR MMNO ANI 
Board of Trustees a 
a, Medical Staff 


- Administrator ' 


13. When a decision to seek an accreditation survey 
must be made and it is financially possible. 
Si re SPD SR MMNO ANI 
Board of Tmustees 
Medical Staff 
- - Administrator 


14. When.a decision must be made to share the serv- 
ices and costs of protessional service personnel, 
such as a pathologist, with another hospital. 


SPD SR MMNO ANI 
Board of Trustees a 
Medical Staff 


' Administrator 


15. When a decision must be made to resolve a dis- 
agreement between the purchasing agent and the 
head of a Clinical department about the possibility 
that a similar supply item might be equally effec- 


tive at less cost 
SPD SR MMNO ANI 
Board of Trustees ———— 
- Medical Staff 


- Administrator 
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16. 


17. 


18. 


19. 


20. 


21. 


22. 


23. 


When a budgetary control system for departments 
must be set up. 
SR MMNO ANI 


SPD 
Board of Trustees 
Medical Staff 
Administrator 


—- ——————— OE 


When a decision to prepare a regular monthly 
service report for physicians’ information must be 


made. 
SPD SR MMNO ANI 
Board of Trustees 
Medical Staff 
Administrator 


When a decision to suspend admitting privileges 
of a physician due to incomplete medical records 


must be made. 

SPD SR MMNO ANI 
Board of Trustees 
Medical Staff 


Administrator 


When a Joint Conference Committee meets to 
hear the appeal of a staff member who has not 
been recommended for reappointment. 
SPD SR MMNO ANI 
Board of Trustees 
Medical Staff 
Administrator 


When a decision to hire a Personnel Director is to 


be made. 
SR MMNO ANI 


BoardvoLastees ee 
Medical Staff 
Administrator 


When a decision to participate in the Professional 
Activity Study must be made. 


SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When a decision whether or not to introduce a 
“wnit-dose-packaging system” must be made. 


SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When a “value-analysis” of certain standardized 
medical materials must be made. 


SPD SR 


MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


24. 


26. 


27. 


28. 


29. 


30. 


31. 


When the services of a medical service department 
have been utilized in such a way as to exceed the 
operating budget and a decision as to the remedial 
action to take must be made. 


SPD SR MMNO ANI 
Board of Trustees 
Medical Staff 


Administrator 


. When a decision must be made as to what health 


needs of the community a hospital should and 


should not provide. 
, SR MMNO ANI 


SPD 
Board of Trustees 
Medical Staff 
Administrator 


When a decision must be made as to what insur- 
ance the hospital is to carry and for what pur- 


poses. 
SR MMNO ANI 


SPD 


Board of Trustees 
Medical Staff 
Administrator 


When a decision is to be made about what policy 
to follow regarding visitor hours. 

SPD SR MMNO ANI 

Board of Trustees ——_ 

Medical Staff 


Administrator 


When a decision is to be made as to what policy 
to follow concerning what should be released to 
the news media and who should be allowed to 


release information. 
SR MMNO ANI 


SPD 
Board of Trustees 
Medical Staff 
Administrator 


When a Medical Record librarian is to be selected 
and hired. 
SR MMNO ANI 


SPD 
Board of Trustees 
Medical Staff 
Administrator 


When a decision as to what policy to follow and 
the rules to be implemented has to be made con- 
cerning the suspension or retirement of physicians 
from the Medical Staff. 
SPD SR MMNO ANI 
Board of Trustees ores 
Medical Staff 
Administrator 


When a grievance is made by the members of a 
hospital’s service department concerning the head 
of that department. 

SPD SR MMNO ANI 


—_—__. 


Board of Trustees 
Medical Staff 
Administrator 


—_—- 


429 


ri ie Mts oto MD Dige aT 
wall: wae O) ae Ve a Maar ay 
Laldmiery ats dhe hal iiie i 
Ahan 
WA. OWN Ae eee, t. 
ce te in in, NE 


ilgugt got MP Ca) fess dheneh ed PT apr tg . ; me 
sh Bisa | mtgatd f lntiy isrt ’, i ie £ 4A s, 
IVA. OPES 3 IS ; aa e 


Sa je e/ ' vA a . 
ai \ 0k ee ee i 
| ale iy ‘i a 
ee 
é i 


es Oe — ret 


Hw oh an sleeg ed pout ae 
Ove nao OY gi 


rmsasit YJ 


PAA. OFS Fe 


— —— 


mals (Thay ne Deli ae { a ry : a 
; at Ya ayy 


IEE ER ae “7h 
as SE * SPS | 


eee ee | ohm, ot welel sé 
: ane bert 7 cya siping Ps hy 
wyola gd Hitwasvody 


Uh OVIAM) Ba" aM. 


setvalen odo) wl cetera Browiit ae 
VK OM fe Grae 


“ ——  S 


bee ‘wollut nt seatle 
ned GLAM eG ‘of AH: Dapawe 
eta leste to Menem ; 


Git CMMI se @ 


me re ney ania 


® to pavioven: octf de) laden glee mR TNS, & 
baud en) yriltesd eta A aa anlvtsn shiny aan 
IMA comin ae “ae. Pune 


a Ra a ee 


32. 


33. 


35. 


36. 


37. 


38. 


39. 


es eaeed aC Trustees 


’ - Administrator 


When a lawsuit is being brought against the hos- 
pital for negligence on the part of hospital per- 
sonnel and some course of action must be deter- 


SPD SR MMNO ANI 


_ mined. 


_ Board of Trustees 
Medical Staff 
Administrator 


— SO 


When a decision is to be made as to hiring a 
qualified person for the position of Medical Direc- 


. tor and what his duties will be. 


SPD SR MMNO ANI 
' Board of Trustees : 
Medical Staff 


Administrator 


. When the operating budget for the next fiscal year 


must be determined. 


SPD SR MMNO ANI 
“Board of Trustees 
Medical Staff 


Administrator 


When complaints have been received about the 
food service provided. 


SPD SR MMNO 


ANI 


Medical Staff 
, Administrator 


When conflicts between members of the Medical 


. Staff and hospital personnel arise. 
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Board of Trustees 
Medical Staff 
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When a decision must be made about personnel 
practices when wages and salaries are rising but 
funds for operating the hospital are not. 
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Board of Trustees 
Medical Staff 
Administrator 


—S — 


When a decision about the location and sharing of 
costs and facilities for an outpatient clinic among 
the hospitals of a community must be made. 


SPD SR MMNO ANI 


——e 


Board of Trustees 
Medical Staff 
Administrator 


—————— ee 


When the Medical Staff by-laws must be reviewed 


Afevised. 
eae SPD SR MMNO ANI 


—_——- 


Board of Trustees 
. Medical Staff 
Administrator 
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40. When connections with other hospitals and local 
health and welfare agencies are to be made to pro- 
mote efficient utilization and better planning of 
health care facilities. 

SPD SR MMNO ANI 


--. Board of Trustees 
Medical Staff 
—-- Administrator 


41. When decisions as to the scheduling of operating 
room hours are to be made. 
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Board of Trustees —_- ——— 
Medical Staff 


Administrator 


——— ———— 


42. When personnel who have served the hospital for 
a long time are to be honored. 
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SO 


_.. . Board of Trustees 
__. .Medical Staff 
_. Administrator 


Ce 


43. When a disagreement between the Nursing Direc- 
tor and the head of a clinical department has 


arisen. 
SPD SR 


MMNO ANI 


Board of Trustees 
Medical Staff 
~~ Administrator 


44. When policy and procedures must be developed 
' “concerning intern and residency programs. 
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Board of Trustees 
Medical Stafé. 
~~" Administrator 


45. When employee turnover is high in a nursing unit 
and some action must be taken. 
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Board of Trustees aes 
Medical Staff 


- Administrator 


———_>S ————— 


46. When problems of coordinating the services pro- 


vided by the hospital service departments arise. 
-SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


‘47. When a decision must be made about whether or 


not to provide bed space for a proposed research 
project when bed space is limited. 
: SPD SR MMNO ANI 
Board of Trustees 
Medical Staff 
Administrator 
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48. 


49. 


50. 


51. 


52. 


53. 


54. 


55. 


When it is felt that the emergency department of 
a hospital is overburdened with nonemergency 
cases and some action must be taken to relieve 


the pressure. 
SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When a decision whether to engage a hospital con- 
sultant in housekeeping and infection must be 


made. 
SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When planning for additional patient care services 


is felt to be necessary. 
SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When a decision whether or not to renovate the 
existing plant must be made. 


SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When procedural rules and policies affecting the 
working relationships between nursing depart- 
ments and service departments must be changed. 


SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When procedures and policies regarding the use 
of disposable items must be developed. 


SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When adequate procedures for the disposal of 
kitchen and laboratory waste must be decided 


upon. 
SPD SR MMNO ANI 


Board of Trustees 
Medical Staff 
Administrator 


When the hours of an outpatient clinic are to be 


decided upon. 
aed SPD SR MMNO ANI 
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Medical Staff 
Administrator 


56. 


OM. 


58. 


59. 


60. 


61. 


62. 


63. 


When personnel policies are to be determined and 
decided upon. 


SPD SR MMNO ANI 
Board of Trustees —_—__—— 
Medical Staff 


Administrator 


When a community relations program is to be set 
up and decided upon. 
SPD SR MMNO ANI 
Board of Trustees 
Medical Staff 
Administrator 


When disagreements between the heads of clinical 
departments arise. 
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Board of Trustees 
Medical Staff 
Administrator 
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When accreditation status has been lost and the 
remedial actions to take are to be determined, 
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Board of Trustees 
Medical Staff 
Administrator 


When a decision must be made to resolve a dis- 
agreement between the purchasing agent and the 
head of a Service department regarding the possi- 
bility that a similar supply item might be equally 
effective at less cost. 
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Board of Trustees 
Medical Staff 
Administrator 


CK 


When dissatisfaction with the head of a clinical 
department is expressed by members of the Medi- 
cal Staff. 
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Board of Trustees 
Medical Staff 
Administrator 


When problems of coordinating the services of the 
clinical departments arise. 
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Board of Trustees 
Medical Staff | 
Administrator 


————S[S SO 


When it is felt that the Medical Staff organization 
should be reviewed and changes should be made. 


SPD SR MMNO ANI 
Board of Trustees 
Medical Staff 
Administrator 
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THE. ENTERVIEW SCHEDULE 
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APPENDIX E 
Control-Coordination 


A lot of the hospital administration journals and 
textbooks emphasize the need to achieve coordination and control 
in hospitals. While they sometime give illustrations, they 
are never explicit about the techniques practicing administra- 
tors actually do use to achieve coordination and control. 


a. {Do you feel control and coordination: are important 
objectives to achieve? 


Probe for relative importance. 
ta. Are there other objectives that are more important? 
1b. How much time do you spend, on the average, in 
achieving coordination and control? 
2. Could you describe for me the means or methods you use to 
obtain control and coordination? 


For Dept. Heads Ask 


What means do you use to direct or regulate your department's 
affairs and to coordinate its services and activities with 
' those of other departments? 


3. What use do you make of written reports, statistical 
indices, committee reports and the like? 


4u, In general, in what way is the written word used as 
opposed to the verbal? 


5. Excluding the Medical Staff committees for the moment, how 
are committees used in the management of the hospital? 


6. Are these committees or meetings primarily concerned with 
interdepartmental matters or with problems departments 


heads have that are unique to each department as well? 


...-l1f interdepartmental primarily, how are the unique 
problems of departments handled and with whom? 


or Are these meetings regularly scheduled? 


8. Who attends these meetings? 
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Ask the following questions if administrator, assistant ad- 
ministrator, or medical director (or his equivalent). 


9. How-does the Medical Advisory Committee and related staff 
committee operate and fit into the operation of the hos- 
Dital? 

10. Is the Medical Advisory Committee the final judge of what 
committee recommendations should be acted upon or sent to 
the board? 

11. Are committee recommendations generally accepted by the 
Medical Advisory Committee? 

12. What happens when they are not? 

13. Are there any circumstances where the Medical Advisory 
Committee would directly handle some problem itself? 

14. What functions does the Joint Conference Committee serve? 
14.a) (If Liaison)...Do you mean it makes recommendations to 
the board and Medical Advisory Committee to act upon? 

15. With what kinds of problems or issues is the Joint 
Conference Committee generally concerned? 

16. Does this committee meet regularly or only when it is 
felt necessary? 

16.a) (If Necessary)...what do you mean by necessary? 

Ask only if administrator or assistant administrator. 

17. How do you view your (the administrator's) role as an ex 
officio member of the board and Medical Staff Meetings? 

18. Of what importance is this particular role to you (the 
administrator) in the administration of the hospital? 

All respondents 

19. Are there any issues or concerns which seem to constantly 


arise between: 

; Medical Staff and the Board 

Medical Staff and Nursing 
Administration and the Medical Staff 
. Administration and Nursing 

. Administration and the Board 
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20. In what ways do you feel that the attitude of Management 
set the tone for the whole hospital? 


21. What would you say to the arguement that size makes a 
difference in the way a hospital is run and the kinds of 
Verne lonsnips ‘thet exist in. the hospital? 


Interdepartmental Conflict 


1. How are problems between departments resolved when they 
do arise? 


2. Who is involved in this? Heads and/or personnel? 


3. Are departmental personnel ever involved in any way in 
resolving such problems or is this something the heads of 
departments generally handle? 


4, If some problem between departments cannot be resolved at 
the department head level, what is the next step in 
resolving such problems? 


Ss In what ways do the routines and procedures of each depart- 
ment affect the working relationships between departments? 


6. If a department wished to change its procedures or routines 
for some reason, what considerations and steps would be 


taken in changing them, insofar as this would affect other 
departments? 


7. How are conflicts, within departments, over task assignments 
generally handled? 


PO Li cygw Proce dure 


1. How do you determine the need for policy or changes in 
policy and procedures? 


2. What steps do you take once it has been determine such a 
need exists? 


3. Are departmental personnel involved in this in any way? 


u, Are there any persons in particular that you work with to 
promote the acceptance of policy or procedural changes? 


Ask only if administrator, assistant or medical director 


5. Is there any person or persons you work with in particular 
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when decisions or policies are made that affect the Medical 


Staff? 


6. What steps are taken whenever someone or a group of persons 


disagree with policy or established procedures? 


Quality of Care 


Te ee ate WAYS Oe BVO. Avo l Ved CaS. o o.cie cdsucserchsllens oe apes eel Dy 4S ty Tie 


that the quality of patient care is up to standards. and in 
the improvement of these standards? 


Ask the following only if administrator, assistant administra- 


tor, medical director. 


2. How does the organization of Medical Staff committees 
function in. the maintenance of standards of care? 


3. What problems do you encounter in ensuring that the staff 
organization functions properly? 


4. What steps would you take if you felt that improvements 
in the staff organization were necessary? 


5. Besides the Medical Staff organization, what other persons 
in the hospital are relied on for ensuring that patient 
care is up to established standards? 


‘Include Nursing Director 


6. How does the quality of nursing care and professional 
services affect the relationship between the medical 
staff and administration? 


7. What steps would be taken if there were complaints by 
the medical staff about the quality of nursing care or 
vice versa. 


Standards of Care 


4. How are the standards of care established by your hospital 
being affected by the present system of financing health 


care? 


9, What’ do you thinkiwill have to be done about) the bind 
hospitals are finding themselves in with limited budgets 
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and rising personnel costs? 


What steps do you think are necessary to take, both within 
earourcide, tie Wosepital, in your capacity as.s...0sti050se 
to maintain standards? 


Externalized Duties 


Many of the Hospital Administration manuals often discuss 
the need for administrators to provide leadership to the 
board and the community, as well as within the hospitals? 
Unfortunately, they are never too clear by what they mean 
Dy Chis Or What isyinvoived.. Would you clarify this using 
yourself as an example? 
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